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THE TREATMENT OF EARLY SYPHILIS 
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s fact, , not relieve one of the responsi- 
OLIVER S. ORMSBY, M.D. bility of treating latent syphilis for several reasons. 
CHICAGO First, these patients are a menace to others to whom 
The treatment of early syphilis is now fixed on a — — — — come ‘And, 
firmer foundation than at any previous time in history. — efficient treatment great! 1 the chance 
Tee standard method followed in the major clinics in of thu of — 
this country was developed over a period of . — r. ——— 
trial of diverse methods in many centers. Before this It might be thought that — an efficient method 
is discussed in detail, a brief review of the evolution of f treatment of early evphilis be —— 
the subject of treatment will not be amiss. —— —— ty syph — of this —— 
Before the discovery of arsphenamine in 1910, mer- be cured. the late — more serious effects would be 
— These — eliminated ; i. e., visceral and neurosyphilis would be 
by aiding nature in building up its defenses to combat 7 that the lerpe latent class previously mentioned 
the invading infection. That they accomplished much pass the early stage unnoticed, va Awe — 
, — — more efficient weapons were mid or no appreciable signs of the disease in its early 
06 Mercury was used by injection, by inunction and by — = — — 
6 mouth. For those of us who had some years of experi- — — rr . 
enc, wih these preparation alone itis interesting to undertaking the treatment of early eypilis, on 
Even fatal results sometimes followed the employment - Ane n facts regarding its course. 
of gray oil and the mercurous chloride by injection. 
These facts cause us to view similar happenings with 
the modern drugs with less criticism. On the other 
hand, we can also recall the good clinical results 
achieved, which sometimes were striking, in the late ference with the establishment of this partial or com- 
Before 1905 the diagnosis depended entirely on clin- advance 
ical experience and the termination of treatment (if — r clopme abl 4 = — awe 
ever) — ogy predicated on the world experience of The development of immunity and the occurrence of 
he discovery of Spirochaeta pallida in 1908 made a 4. 
positive diagnosis possible during the first few days of im 7 
the of a which if untreated — 
time dev into a clinically recognizable chancre. The no 2.181 
— led patients with primary or so-called secondary syphilis 
valuable means for the early detection of the disease. 0 oe ~~ — — years 1891 and 1910. 
Its early recognition and institution of treatment was 309 this — 
considered important, but less so than at present on 
account of the slower action of the drugs then 
employed. There were some dissenters, however, who 
believed that treatment should be delayed until the en late 
so-called secondary manifestations appeared. | By this syphilis in 12.2 per cent, latent syphilis (no clinical 
immunity, which is of value in protect 2 
from some of the more severe ravages epontancous Cure </.7 per CoM, regu 
Removal of this natural protection by early treatment from syphilis other than of the cardiovascular or cen- 
with inadequate amounts of arsphenamine has often tral nervous system in oe bet cent and from ott — 
been followed by more serious developments that would in 22.6 
obably have been avoided without such treatment. L Mmterésting fact that more than 2 per cent of the 
This natural immunity is further exemplified by the 1. Bruusgaard, cited by Moores p. 23. 
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When it became established that the combined use of 
these heavy metals was the best numerous 
plans were devised and tested. In the ma major portion 
the treatment was divided into courses, each consisting 
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N ically fulfils all the necessary 
requirements and ie complicity of preparation for injec- 
tion ; 


possible. Silver arsphenamine is valuable, both 
Clinically and serological . — in 
amounts is not unattended wi pigmentation). 
Spiegel found that if a maximum dosage of 8 Gm. 
is not exceeded this ious effect may be avoided. 
Bismarsen is a combination of 

bismuth and may be used in 

In this country it now is the consensus that eighteen 


treat- 
schemes 
assermann reaction 

tive and all signs of the disease have 
the end of the first course. 


ive study of the disease with results of 
country under the direction of the U. S. Public Health 
Service and five cooperating university clinics. The 
material studied included the records of 75,000 cases 


early syphilis the continuous method of treatment 
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1242 Jove. A; 
before making the 
pins, which 1 ate Iesions of the skin and mental and e 
osseous system and syphilis in pregnancy, is a major relative value 
aspect of the syphilis problem but will not be fully that 
discussed here. — 7 of an efficient method 
of treatment of early syphilis revolves around arsphen- 
amine and bismuth compounds, which can best be 
brought out by some historical data. 
Beginning in October 1910, my associates and I 
treated a group of cases with 3 furnished practitioner. Sul farsphenamine proved to be toxic and 
by Dr. Simon Flexner of the Rockefeller Institute at is red only when intravenous injections are not 
the ee of Capt. H. J. Nichols of the U. S. 
Army. results were recorded in THE JOURNAL in 
February 1911.7 The drug was then given subcutane- 
ously, and a single injection was expected to be suffi- 
cient to eradicate the disease. The injections were 
painful and not devoid of danger. Somewhat later the 
drug was administered by intramuscular —— 4 as an 
emulsion in oil. This method was very ient thera- 
peutically but was not infrequently accompanied by continuous treatment 1s uate to te 
untoward results both locally and constitutionally. Very the disease in most instances. A minimum of twenty 
shortly afterward the intravenous method of adminis- injections of 8 is required in this period. 
tration was developed and universally adopted. The A rule that I have followed from the beginning 
hope that a single injection would be sufficient to eradi- requires an examination of the patient preliminary to 
cate the disorder was sovn dissipated and, as time the institution of treatment. This includes an examina- 
—— the number of injections considered adequate tion of the heart, the eyes and the urine. A record of 
been greatly increased. these observations becomes valuable for future refer- 
In our comparatively early work we found that ence as well as to detect contraindications for the use 
administration of the drug in gradually ascending dos- of arsphenamines. 
age was inefficient. but we still adhere to a small initial With the efficient drugs available, treatment should 
dose. We also determined that more efficient be instituted at the earliest possible moment; i. e., when 
a diagnosis has been made either by the demonstration v 106 
of Spirochaeta pallida or by a positive Wassermann - 91936 
reaction or definite clinical evidence. If started early 
realed that arsphenamine alone before the natural defense mechanism has had time to 
was inadequate. so its use was combined with that of 
mercury, and this combined method of treatment was 
universally adopted. Bismuth appeared in about 1920 
and its use and the development of new preparations 
was energetically prosecuted, especially by French 
investigators. In a comparatively short time its great treatment occurs, either v y or some 
value became evident, and its use supplanted to quite neglect by the patient himself, disastrous 
an extent that of mercury. Numerous valuable prep- may occur such as neurorecurrences or other relapses, 
arations of bismuth have been elaborated. They are so that it is of the utmost importance that no inter- 
divided into three groups: water soluble, oil soluble and ruption in the treatment be allowed under any circum- 
insoluble. We have employed an insoluble salt from stances. If the Wassermann reaction remains positive 
after the first period in spite of continuous treatment 
0 or if a Wassermann relapse occurs, examination of the 
of a certain number of imyections of ars ne 
followed by a given number of injections of mercury 
(early) or a bismuth compound (later). Such courses 
were separated by a period of rest. Such a plan was of syphilis, of whic were early cases. 
used in the extensive treatment required during the observations in this survey are of the utmost impor- 
World War. Five courses were generally recom- tance and the recommendations for the management of 
mended during the first two years. the disease in all its phases and situations are worthy 


forty-one neoarsphenami 
injections in thirty-three months. 
reaction of the spinal fluid at this time was positive. 
All other tests were negative. 

There were eleven gastro-intestinal, one Jarisch- 
Herxheimer, six dermatitis (one of which was of fixed 
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) and three jaundice reactions. A 
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The treatment early syphilis in is 
to 
the third to fifth month. This includes alternating 


courses and 

ruption. If instituted later, weekly injecti of 
— alone are recommended until termina- 
tion 
The of early acquired syphilis in children 
is identical with that of adults, the 
is not practicable, arsphenamine ma 


It os an injection 5 a@ patient coughs, the 


.—Occasionally during the injection the 
patient complains of smelling ether. This phenomenon 
occurs within a few seconds after the beginning of the 
injection. It is due to action on the nasal mucosa 
the arsenic itself or of ether used in its manufacture. 
This is unimportant and requires no treatment. 


9. Skolnik, E. A., and Webster, J. R., to be published. 


1243 
achieved 

cases, whereas similar results occurred in 65 per cent 

with the intermittent method (rest intervals). 

A schematic outline of treatment published by 

Moore in collaboration with the university group 

may be considered a standard method of treatment for 
| y syphilis This scheme calls for alternate periods 
of ine and bismuth compound for seventy 
weeks with no rest intervals. The total injections of 
A Ther are thirty-two and of bismuth thirty- 

arsphenamine and bismuth. course of arsphen- 
amine includes six weekly injections with the exception 
of the first, at which time eight are given, the first 
three of which are at intervals of . Each course 
of arsphenamine is followed by one of bismuth. The Treatment of e yphilis in the elderly shoulc 
bismuth courses increase progressively, the number of be sufficiently energetic to protect from recurrences 
injections in the respective courses being four in the and the later more serious developments but does not 
first course, six in the second, eight in the third and ten 
each in the fourth and fifth. r 
_ is given with — in the for so long a 
rst series of injections. mercurial ointment is sub- 
stituted for bismuth, potassium iodide is given with ti ameentiow 
Occasionally during an injection of arsphenamine 
ment may be suspended at the end of the fourth course. — — 1 Of extending up the arm to the 
A spinal fluid examination is recommended at the end : 411 — — — ization of 
of course. During the of — Cen stten- 
after the cessation of —.— —— blood Wasser- — oided 
mann examinations are made and at the end of the year — r. 1 : 
a complete neurologic examination, including the spinal The Jarisch-Herxheimer reaction does not cause 
fluid, and complete physical examination with particular serious damage in early syphilis but may do so in the 
reference to the cardiovascular system. Thereafter ater stages. This reaction is due to the rapid destruc- 
here should be an annual physical examination ti large irochetes : 

ti t ituti 
“fin the syphilis clinic of the Central Free Dispensary. reaction in elevation of temperature, preceded 
where the work is carried out under the supervision of by a chill, malaise and general aching. Focal symptoms 
the has in increased in affected areas. An 
operation for rs. In this clinic neo- early eruption barely visible becomes marked. These 
arsphenamine is used and five courses are given, err 
covering a period of twenty-seven months. Here the moment. When, however, there is activity of the 
: first three injections are given in the first week, then process in the larynx, heart or brain, serious accidents 
injections of neoarsphenami smut week situations. To prevent this reaction in early cases, 
being followed by — of first dose of should be In 
smuth neoarsphenamine 1 roughout cases treatment with arsphenamine, i at all, 
the following courses. Using the — early in the should be preceded by courses of mercury, potassium 
4 course appears justifiable by the ae obtained. iodide and bismuth. 

t is interesting to note that in Moore’s scheme Acid Arsphenamine.—I{ th ; 
published in his work on syphilis in 1933 he advised ig given without being alkalized, serious results occur. 
bismuth simultaneously with the first four doses of Se full dose is injected, a fatal result occurs imme- 

Tue of using bind with the Gret few injec- 

tions is to increase the natural defense forces, which tion made o ars ine to see if it 

0 y 8 in „pain 

eyphilis in our dispensary clinic, furnished by Drs. in the back, pallor syncope, circulatory collapse — 
olnik and Webster, showed one mucocutaneous immediate death. To combat these symptoms, if there 
relapse, eight serologic relapses and one neurorecur - is time, epinephrine is given by subcutaneous injection 

rence. The patient with the neurorecurrence received c 


1 severe syncope sometimes 
alarming are not as 
reaction is due to physical causes and not infrequently 
to the rapidity of the injection. It has been termed 


by notable exception 
Moore," who after several years of f 


the drug of no value. In my own work I employ injec- 


10. McBride, W. Dennie, C. C.: 2 


Trestment of Syphilis, p. 89. 
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of t receiving some cases i in con 
gastro-intestinal reaction. This includes malaise, head- 1 The are on 
four to twelve hours after the injection. It lasts from 
err It may be due to impure 8 
water, underalkalization of the arsphenamine, too rapid ; 
injection, dietary errors and constipation. When these 
conditions are corrected there is no reason why treat- f 
ment should not be pursued with the arsphenamine. 
Nitritoid Crisis—This occurs during the injection 7 
and is expressed by a feeling of heat, palpitation, these cases are rare. My 
oppression in the chest, suffusion of the conjunctivae, consists in one and this 
flushing of the face, coughing, vomiting, sometimes b 
diarrhea, pain in the back, and falling of the blood and, 
. Edema may be severe and occur on the face, 
12 tongue and glottis, as well as on the extremities. 
rticaria may supervene, and pain in the gums and 
more prone t 
sists in the immediate injection fa 
1: 1,000 solution of epinephrine If 
this reaction is recurrent, 5 mini i- 0 minims (0.3 cc.) of 1: 1,000 solution 
nephrine may be given before injection. nephrine every four hours and oxygen i i 
recommends ephedrine in the dosage of 50 mg. a day Postarsphenamine Jaundice.— This ; 
during the arsphenamine period and the administration not uncommon and it is variable as to degree, 
of from 7% to %o grain (1 to 2 mg.) of atropine simple symptomless icterus to an acute fatal yellow 
before the injection. atrophy. All grades between the two are seen. In V 106 
Shock Reactions —These occur from the injection this brief paper it is not possible to discuss the subject 1936 
itself and resemble surgical shock and are treated in thoroughly. re Senne its cause is attrib- 9 
the same manner. The condition comes on a few hours uted to three factors: (1) a toxic action of the drug 
after the injection and the hypothesis is given that it is on the liver cells, (2) syphilis and (3) an intercurrent 
due to acute edrenal injury. Treatment consists in epidemic disease. Moore is of the opinion, with others, 
application of heat in bed and the slow administration that in the various cases a combination of all these 
of 2 or 3 liters of a 10 to 15 per cent dextrose solution factors is the correct hypothesis. The further use of 
arsphenamine is temporarily abandoned. The treat- 
chloride. Epinephrine has no effect on this condition. 
Cutaneous Eruptions —Several of these are impor- dest in bed and a soft diet, together with saline 
tant. They include urticaria, various erythemas, herpes ‘@thartics. Moore recommends “yy injections of 
simplex and zoster, fixed eruptions, purpura and vary- calcium gluconate and. Schamberg and Brown recom 
ing grades of dermatitis, including Papular, papulovesic- mend c thiosulfate. In early syphilis on the 
ular, vesicular and exfoliative. those requiring uspension of arsphenamine and the su of acute 
special attention will be discussed. la the blood dys- err 
rene Arsphenamine may be resumed several weeks after the 
is contraindicated. same is true in the sensitization ‘cterus is cleared up. XU, ae 
tyve of exfoliative dermatitis In this type even eal should be small, 0.05 Gm. That some remote 
given long after the dermatitis is up will may occur is possible, and O Leary!“ has already 
iel recorded cirrhosis of the liver in such patients several 
oore 1 Severe Comers * years after the original attack of arsphenamine icterus. 
sometimes one or more mild attacks of cutane- SUMMARY AND CONCLUSIONS 
ous disturbance, and it is therefore necessary to be on : 8 
the alert and discover these mild reactions. In most With modern methods of treatment, early syphilis 
instances, however, the severe attack develops without u be eradicated in the majority of cases. = 
previous warning. The treatment of general exfolia ³˙·—ꝛ˙ꝛ7m 
tive dermatitis wi um thiosulfate, popularized in results. . N 
this McBride and Dennie.“ is ae Alternate courses of arsphenamine and bismuth are 
recommended covering a period of at least eighteen 
— months and employing a minimum of twenty injections 
of old arsphenamine or its equivalent with other 
13. O'Leary, cited by Moore,“ p. 102. 


THE TREATMENT OF PERNICIOUS 
ANEMIA WITH AUTOLYZED 
LIVER CONCENTRATE 


in cases of anemia was enhanced. 

i Helmer, Fouts and Zerfas.* 
Walden and Clowes * ed a similar of 
liver and liver extract- (N. N. R.) when these 
were incubated with fresh tissue. They 


appreciably greater than could 


simple additive effect of the liver or liver extract and 


ic tissue. The clinical usefulness of the 
developed 
Fouts and Zerſas.“ 


1. Reimann, F.; Versuche sur 


(March) 1933. 
of Live Liver Frections ‘May 
Increased, Proc. Exper. & Med. 838: 87 


The Maintenance Treatment of Pernicious Anemia with 
Autolyzed Liver Concentrate, Compared in Most 
Instances with Other Forms of Therapy 


Autolyzed Liver Concentrate Control Treatment 
Ret Riood Red Blood. 
Millions 
1 45 52-41 
N. 36 & 43 5.1-3.3 ** ee 
23 @ 46 53-42 Parenteral ©-10 Gm. 48 63-43 
N. 6% 23 @ 45 50-39 @ 46 6441 
W. 4 @ 47 63480 100-200 Gm. @ 46 52440 
A. 36 20 4. 
a1 34 6 44 46-4.1 eee 
M.S) 624 46 «6.440 Ventriculin 7 om. 74 4.2 «63-84 
200 Gm. 10 46 504.1 
and & Ib. liver daily 
Parenteral 20 200 Gm. @ 44 56.7-34 
4 Parenteral © 200 Gm. 45 5040 
26 42 Ventriculin 10-15 Gm. 44 48-49 
Oral extract 260-360 “4 38 44-32 
daily and W Ib. liver 
9 44 4640 
44 2 43 45 4.1 eee eee eee eee eee „ ee 
W. % 26 „ 44 Parenteral 167 Gm, 8 3.7 42-32 
A. . @ 3 44 Liver Ib. daily 43 48-39 
10Gm.and\ 44 5.140 
N. F. Qa 23 42 44-40 eee „„ eee 
M.S. @ 36 @ 41 52-43 Parenteral - Gm. 16 41 48-36 
R. K. 37 36 & 44 6542 Parenteral 100-300 Gm. @ 41 483.1 
L. F. 57 36 * 42 4 ũ—„ßů ** ee 
R. H. 6 14 @ 43 Oral Lilly ext. Gm. 7 43 5.7-3.2 
20 00 Gm. 48 5.84.1 
H. K. 4 62 46438 Parenteral 100-300 Gm. 42 47-56 
and oral liver 1-2 
times weekly 
TE 41 493464 Parenteral €-167 Gm. 41 47-35 
. % 14 @ 463 6940 Liver §-1 Ib. daily 2 40 47-35 
Parenteral 60-100 Gm. 2 41 5035 
and ventriculin 10-20 . 
4 Gm. of liver 1 Ib. daily 
Parenteral Gm. N 44 3.13.5 
J. 7. a 36 E 50-40 ** eee ee 
M. K. % 16 d 44 4638 Parenteral 27-10 Gm. @ 43 61-35 
14K 6 42 4639 Parenteral 100-700 Gm. 6 40 48-32 
C. @ + & 44 648-35 Ventriculin 10-0 Gm. 1 38 50-23 
Liver. ext. hemoglobin 15 45 49-40 
mixture (oral) 75 Gm. 
Parenteral 0-334 Gm. “| 38 49-25 


i 
i 


desiccated 

to thirteen patients with icious anemia, the authors 
concluded * that “the dosage requirement of auto- 
lyzed liver approached the i requirement 
of other liver ions.” antianemic potency 
might be influenced was further 


by the observations of Wills.’ She found that, w 
ordinary yeast was inert in treating cases of tropical 


macrocytic anemia, aut liver in its 
efficacy. Subsequently and le * were 

to typical and remissions 
in addisonian anemia after an autolyzed yeast 

tion had i wi gastric juice. 


The Use of 

7. Wills, : Treatment of “Pernicious Anemia of Pregnancy 


B., and Cas . Nature Extrinsic Factor 
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The Wassermann reaction is usually reversed by the The idea that a similar enhancement of potency could 
end of the first period and should remain so perma- be effected by simple autolysis of liver was suggested 
nently. The reversal of this reaction indicates by Herron and McEllroy.* Following the administra- 
proper progress of treatment, but by no means does it tion of autolyzed liver and concentrates of the product 
An adequate amount of ine is absolutely : 
por this paper, this. A ized 
of treatment for large numbers of patients is 
justifiable for the reason that this early group includes 
chiefly young, otherwise healthy, patients who tolerate 
much treatment with safety, and also because it is at 
this time that such treatment offers the best chance for 
eradication of the disease. 
25 East Washington Street. 
THEODORE G. KLUMPP, M.D. 
NEW HAVEN, CONN. 
In 1931 Reimann noted that when fresh liver was 
5 in normal human gastric juice its antianemic 
effectiveness ot liver iver extract 
was increased three to four fold and that this was 
— — 
00 (June 12) i931 
1932. 
J. A. M. A. 201: 188 Quly 15) 
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provoked a 
higher than stand- 
this was a maximal 

the absence of a sec- 
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Chart 3.—Studies on the potency of autolyzed liver concentrate in a patient in two 


comined pig’s fiver," irrelevant to the purpose of this 
according to the principles of Minot '* 


— 


mil 
\ 


2 . To provide a itative 
assay of autol liver concentrate. It is to be noted f sa thee ‘tated Gael * 
that daily administration of 285 Gm., accurately of measuring ** 
9. Castle, W. B., and Stra M. B.: Effect of 28 
104: 


Autolysis 
of Li in Treatment of Anemia, J. A. M. A. 
9) 1955. 


10. 
part by E. R. 
market. 


open 
1. Goodman, L..; .A. J. and Claiborn, 
Potency ot Liver Alter Gastrectomy 


2810 (March) 1935. 


12. Minot, G. R.: The I of 
Pernicious Anemia, 


1834. 
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On the other hand, Castle and Strauss were not able weighed, of autolyzed liver 
to substantiate the claims aon ee & reticulocyte which was sli 
liver and autolyzed liver concentrates by MeEllroy ard for therapy. 
and Herron.* A threefold gain in potency could not be response was further verified by 
demonstrated and it was shown that con- ? 
centrates of autolyzed liver were less active — 
were derived. With these results, the obser-⸗ 18 — 
vations recorded in this report are in com- III E a et 
plete agreement. i} | 
Nevertheless the question still remains A f N 
whether autolyzed liver concentrate is a MV A >) 
useful preparation for the — of | alt 
pernicious anemia and also 13 i 
question whether the concentrate of auto- N X 
lyzed liver, which is essentially a liver 1 
extract, is more or less potent than other A 
extracts prepared without preliminary autol- ‘ 
ysis. Data bearing on these considerations 
are presented in this report. A 
CLINICAL DATA 74 1 
The therapeutic pot of autolyzed liver 1 — 
concentrate - Squibb ( R.) has been ==" — 
studied for a period of two years in the SS U— 4 ee ee oS 
wards and in the hematology clinic of .. — — — 
New Haven Hospital. — 
ve 
Initial Treatinent.—The blood response to relapses. 
the administration of autolyzed liver con- 
centrate in a case of pernicious anemia is illustrated in ondary reticulocytosis when 30 Gm. daily of oral liver 
extract-Lilly derived from 300 Gm. of liver was admin- 
cates 1 to the — formulated by Minot v 106 
N centrate derived from 100 Gm. of liver is more potent | 
* free — than liver extract -Lilly derived from the same amount 
Ce Pees eee Se of liver. The third reticulocyte peak, obtained when 
= ——7| 28.5 Gm. of autolyzed liver concentrate was adminis- 
E tered, suggests that 14.3 Gm. of autolyzed liver con- 
a | centrate was less than the maximal dose. 
| The results of blood studies of a patient in two 
OS Es me SH relapses are given in chart 3. On the first admission 
JN the patient received 8 teaspoonfuls daily of autolyzed 
| — 2 liver concentrate, as a result of which a reticulocyte 
RN Se Bead level of 33 per cent was attained on the eighth day of 
2 treatment. For the initial counts averaging 0.76 million 
* red cells per cubic millimeter, this peak is lower than 
| that expected according to the averages of Riddle.“ 
. on. This that the dose of * 1 liver concen- 
I r might have been submaximal. On the other hand 
indi 2A A more sustai reticulocyte response is obtained, 
less than would have expected on the basis of the 
serial number 620,301. Furnished gratis in surements, made according to the method of Bethel, 
L. N.: Antianemia is is ; the t ; expected 
echoes wae figure for adequate treatment, which is 75 sq. cm. for 
1934. 5 14 M. C.; 
1887 50% (Sept 15) 1998. 2 
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Chart $.— effect ~ autoly zed 


example of extended mainte- 
nance with the form of treatment under i 
is given in chart 6. 
The average maintenance dose of liver con- 


centrate was found to be 3 level teaspoonfuls daily with 
ISN In general. doses 


taneous variations by the exhibition oſ massive doses of 
parenteral liver extract - as much as the amount derived 


liver extract made oral treatment obligatory. 

The effect of treatment with autolyzed liver concen- 
a. initial 
and thereafter, was commensurate with that obtained 
from other forms of therapy. 


2. Autolyzed liver concentrate is more potent than 
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gain million blood in approximately other instances, specific therapy stopped for ! 
one month was greater than the increase of 
2:48 million recorded by Minot and Murphy for their in the average level of the red blood cell count or in | 
cases ing at similar levels. From these facts it seems : 
n the second relapse the inistration of autolyzed 
liver concentrate derived from 100 Gm. of liver . a 
edited — ver 
„ from the same amount of fresh 
liver. A thi — 
cytes occurred when autolyzed liver concentrate from [> 
150 Gm. of liver was given. The significance of the [a 
tion of autolyzed liver derived from 200 Gm. of liver 
is uncertain. The experiments in this case indicate |. 
again that autolyzed liver concentrate is more effective 
than liver extract-Lilly and that the maximal dose of 
the former lies between 21.5 Gm. and 28.5 Gm., or the 
amount derived from between 150 and 200 Gm. of liver. 
The gain in red blood cells following initial treatment 
with autolyzed liver concentrate in two cases of per- | 
nicious anemia in relapse is delineated in chart 4. 
symptoms. That this is not true for all cases of perni- 
cious anemia is strikingly illustrated in chart 5. In this 
F case, which has particular value in demonstrating the 
+ efficacy of treatment, the red blood count and symptoms 
. followed very closely the amount of autolyzed liver con- 
06 - centrate taken. It is important, then, in evaluating any 
5 form of maintenance treatment that the observations 
| should extend over a long period of time, include a 
eee . series of patients and, if possible, be controlled by other 
1141 „„. % „„ „44 „4 
Maintenance Treatment.—The results of the main- 
tenance treatment of patients with addisonian anemia those with extensive neurologic disturbances. In some 
are summarized in the accompanying table. In many 
in which other forms of therapy of recognized efficacy f. 
in whi orms o of recogni — ) — 
After changing from one treatment to another, the aA A 
blood counts for a period of three weeks were discarded 2 hag 
in ender to allow for the carry-over effect of storage of „ 
active material. From the it is evident that main- 5 
tenance of the red blood count with autolyzed liver con- of these cases, oral therapy in any form was economi- 
centrate is on the whole satisfactory as compared with cally unpractical. In a number of cases, repeated 
; other types of treatment. It is noteworthy that the allergie reactions to the parenteral administration of 
mean maintenance level of the red blood cell counts for 
all forms of treatment is slightly lower than the values 
that have been emphasized as the goal of adequate main- 
tenance treatment. In our experience this is due in 
most instances to spontaneous fluctuations, which are 
not influenced by any therapy and occur in many 
' ients with pernicious anemia. Innumerable attempts SUMMARY ie & ss 
ee the course of these n 1. Autolyzed liver concentrate is effective in the ini - 
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3. In the initial treatment of pernicious anemia, 
Reng 
of autolyzed liver concentrate derived from between 
150 and 200 Gm. of liver. 
4. For maintenance treatment a dose of from 1 to 
r on the average 3 teaspoonfuls, has 
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THE SUBCUTANEOUS INJECTION OF 
ALCOHOL FOR PRURITUS ANI 


BENJAMIN HASKELL, Mb. 


AND 
CLARENCE D. SMITH, M.D. 
PHILADELPHIA 


In the majority of cases of pruritus ani, the cause of 
itching is found to be associated with 


As 
found 
These changes probably occur as a result of scratching, 
followed by bacterial invasion of the tissues and, to 
some extent, from previous treatment. The skin is 
usually a grayish white and markedly thickened. In 
some it is tough and of a leathery consistency ; in others 
it is thick and 
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A. 
in, i906 


tion and moisture. The 
to Crawford.“ is 


sensory nerve — — 
the involved skin.’ The effect of alcoho 
nerve fibers with which it comes in con- 


a fo well In our opinion, the most effective 
method has been that Buie. Briefly, this 
method may be descri as f : Under 


per 
„exactly as a solution is used for local 
infiltrative anesthesia. Careful and detailed postopera- 
tive care is administered while the patient remains in 
the hospital for two or three weeks and under treat- 


proportion of cases, it may be 
area ill effect. While results have 


three weeks of hospitalization, to 
almost private nursing care, for the majority of 
patients. With this in mind, we have a 
method, based on both the f 


METHOD OF TREATMENT 
The is placed in the · Sims position and the 
under local anesthesia. Only a segment of perianal 
skin, either one fourth or one fifth of the entire area, 
is selected for treatment at one time. Just beyond the 
outer of the involved „ can —— be 
its appearance, a wheal is rai 
the injection of procaine hydrochloride. the 
— of 20 or 22 gage and from 2 to 3 inches 


made, with 


without withdrawal of the needle, the fan- 
ment selected is injected from the border o — 
the in. From 3 to 5 ce. of 


11 L.: Personal um to the authors. 


microscopic appearance, accord- 
Leer that of a low-grade 
in ory process with — changes. He 
ſound marked neg of the surface epithelium with 
er dilatation of the superficial 
ood vessels and —4— with extensive infiltra- 
tion, usually of small lymphocytes. The — layer 
of the cutis shows extensive fibrosis, while t : 
layer may be edematous. r 
TA no evidence of involvement. These observations are 
in agreement with those reported by Montgomery.“ 
been successful in relieving these cases of intractable 
— 
their effect ei 
tion of the 
— 
some variety of local lesion and the treatment 1s deter- 
mined by the specific nature of this cause. There are, anesthesia, with the patient prepared as for t - 
however, a considerable number of cases of intractable, a 
severe pruritus in which no causative factor can be 
discovered and which have been variously designated 
as “essential” or “idiopathic.” The extremely varied 
types of treatment suggested and the large number of 
remedies employed are evidence of the difficulties in ment for a period up to two months. Although slough- 
securing relief in these cases. The use of alcohol by ing of some of the superficial tissues occurs in a large 
subcutaneous injection, first introduced by Stone and 
later employed by Buie in a modified form, has been 
found to be a particularly effective means of treatment. extremely good, there are certain inherent diffi- 
The employment of this method by a somewhat modi- culties in carrying out this procedure. Chief among 
fied technic in a series of twenty-two patients observed these has been the difficulty in providing from two to v 106 
for a period of a year or more is presented in this 1936 
report. 

The clinical features presented by this group of : 
patients were more or less characteristic. The itching = . 
has usually been of long duration and fairly constant. originally suggested by Stone, by her ee the — 1 
It is often intense, especially at night. S is inade- injected in several stages under anesthesia 
— and, with the inability to secure *. rest, without hospitalization. 

general health may be impaired. Scratching may 
be so marked during sleep that the skin bleeds. Many 
and varied remedies have been tried with only partial 
or temporary relief. It is because of the great distress 
these patients suffer that a more radical measure, such 
as the method to be described, becomes necessary. 
Either no pathologic change was found in the terminal 
colon or rectum or, when such had been present, appro- 
priate measures were undertaken for their removal 
without appreciable relief from the itching. No eti- a 
ologic factor, either general or local, could be found ong 1S eal und skin anc Fer cen Für 
to account for the intractable pruritus. 
procaine hydrochioride solution 1s required and it 1s 
advisable to inject it under an area stigntly greater than 
that in which the alcohol is placed. needle is next 
as “parboiled.” There may be numerous reddened and carried near the outer limits of the anesthetized area, 
excoriated areas and even pustules with excessive secre- a second syringe is attached and 70 per cent ethyl 
A. Shallow, "Medical Colles % Thomas 
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THE USE OF LARGE VOLUME 
INTRAVENOUS INJECTIONS 


ROBERT K. CUTTER, M.D. 
BERKELEY, CALIF. 


The literature on large volume intravenous injections 
is so voluminous, the statements and recommendations 


lea hat used 

geous position to learn what is in various 
sections of the country and also to what points 
most often confuse sician. An 


SOLUTIONS USED IN VARIOUS SECTIONS OF THIS 


COUNTRY 


Tame 1.—Distribution of Various Solutions in Different 


Regions of the United States 9 
Ringer's 
Physi- (Also 
Dex- 
Dex · Dex. Solu. trose 
trose trose tion in Lactate 
in 10% in des- of Ring- All 
Salt trose Salt trose dium ers) ers Other 
Solu. in Solu. 1% in Chio- Solu. (Hart Sol- 
Region tion Water tion Water ride tion mann) tions 
Northeast...... 62% 3% 16% 1% 18% eee 
Northwest 4 ne — 
Average...... we ne 1% 1% 1% 2% 
Percentages represent the proportion of a certain type of solution to 
the total of all types of solutions used in that area. Blank spaces 
represent less than 0.5 per cent. 
not believed, however, that these errors are great. It 
y shows the picture more accurately than would 
res 


based on a questionnaire sent to various 
cians and hospitals. * 
5 
cent in physiologic solution of sodium chloride is called! 
than four times as frequently 
as it is in the Southwest 


Dextrose in salt solution seems to be quite 
preferred to dextrose in water. There has 
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PRACTICAL POINTS INVOLVED IN THE USE OF 
LARGE VOLUME INTRAVENOUS INJECTIONS 
Intravenous injection of large quantities of fluids 
should be used only when simpler methods of adminis- 
tration are inadequate or too slow. On the other hand, 
this operation has now been so simplified and reactions 
so common in the past have been so effectively reduced 
Tame 2—Caloric Requirement With and Without Fever . 


Calories Required 24 Hours Calories Required 24 Hours 
Weight Without With Weight Without With 
(Pounds) Fever Fever (Pounds) Fever Fever 
10 150 10 100 1,300 1,800 
15 23 270 no 1600 1,980 
200 ann 129 1,800 2,100 
2 375 ‘a 199 1,950 2,340 
30 2,100 2,580 
E 60 720 130 2,200 2,700 
ris) wo 160 2,400 2,880 
ci goo 1,060 170 2,550 3,060 
1,050 1,290 2,700 3,200 
* 1,200 1,400 199 2,850 3,420 
0 1,330 1,480 3,000 3,600 
* 


that there can be no excuse for temporizing with hypo- 
dermoclysis or rectal instillations when there is any 


ide is to replace 
3. When is needed, 10 per cent dextrose 
in physiologic solution of ide or in water 
has preference. 


4. When acidosis is threatened or present, 10 per 
cent dextrose in salt solution or in water, or in lactate- 
Ringer s solution (Hartmann's solution) is used. 

5. In treating poisoning with soluble diffusible 

of 5 cent dextrose in water is used to wash 
the blood after the usual emergency procedures. 

6. In hypoglycemia (insulin shock) 10 cent 
in water is used. 

7. In diabetic coma, 10 per cent dextrose in physio- 
ic solution of sodium chloride or in water is used. 
unit of insulin per gram of dextrose may be 
mixed in the intravenous flask but insulin is much more 
when given subcutaneously. Each 10 cc. 

of 10 per cent dextrose contains 1 Gm. of dextrose.) 


~ 


1250 
definite decline in the use of physiologic solution of 
choice in only one region—the Southeast. 
involved in the selection of proper fluid, the dose, 
the rate of injection, the temperature of the fluid and the 
cause of reactions are so contradictory that many of the 
medical profession are greatly confused. The average 
man under these circumstances would prefer to go — 
according to the usual practice rather than accordinnnnnxgu¶¶¶¶gd 
to what may eventually prove to be the ideal practice. 
Unfortunately he has no means of knowing what is the 
usual practice of other than his immediate confréres, 
who may be just as much at sea as he is. Because of my 
connection with a laboratory making and distributing 
intravenous solfttions, I am in advanta- 
attempt is made to give “middle of the road” answers 
to the questions most frequently asked of our staff. 
Every statement made (or that could be made) will be — 
in direct disagreement with the thought or writings of 
some man who has wide experience in this field. . pe 
— intravenously twelve hours too late may not relieve a 
Table 1 gives the tage of certain solutions to oe 1 the volume given twelve hours 
all solutions used in various localities according to the 00 ¢@fly would have prevented. 
distribution figures of the Cutter Laboratories. It is Selection of Solution—1. When fluids are needed, 
subject to certain errors. For instance, the figures 5 pet cent dextrose in physiologic solution of sodium vy 106 
largely represent sales to dealers, and the dealers in a chloride is most often used. 2 5 1936 
particular territory oy be heavily stocked in one 2. When excessive sweating, vomiting, diarrhea or 
type of solution at the first of the period and very low ¢xudation (e. g., burns) accompany the fluid loss, 
in stock at the end of the period, or vice versa. It is 5 per cent dextrose in solution of sodium 
Dextrose 5 per cent is approximately isotonic with 
blood and is passed off as carbon dioxide through the 
lungs, placing little or no load on the kidneys. It is 
large or salt t is an accompanying need 
for fuel; hence the almost universal we ae of 
dextrose in solutions for mass intravenous injection. 
Dextrose in Ringer’s solution (a blood-imitating 
enerally solution containing potassium and calcium chlorides in 
been a addition to sodium chloride) is occasionally substituted 


After the has been made i. e., 
inject the total uid output. 
injection or 
purposes one may calculate the fluid output 


f 


f 


EXPLANATION OF THE USE OF TABLES 2, 3 AND 4 
Tables 2, 3 and 4 are designed to help in the deter- 
mination of the caloric need, the selection of a suitable 


14 ¢ Maddock { 101 1932) show 
average 1 aud may 


operation 
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A patient 

(63.5 Kg.), is unable to take nourishment by other means than 
intravenous injection. Using table 2 or the formula of caloric 
requirement (15 calories per pound daily, 18 calories if the 
patient has fever) we find that the patient needs 2,100 calories 


Taste 4—Rate of Flow Equivalents 


7 
1 


7 
11 


1888828725 
1 


12 
2 
F 


for adults when there is indication neither for particu- 
larly slow nor for particularly rapid injection is tread- 
ing , hypertonic solutions 


40 cc. per minute, constantly watching the pulse and 
pressure. When these improve to within safe 
limits, the speed of injection should be reduced. 
Temperature of Injected Fluid.—The temperature of 
the solution in the flask may range between 75 and 
120 F., 112 being a good average. When the patient's 
poe yw is high, relatively cool solutions should be 
When the patient’s temperature is abnormally 


Int! Med. 28. 18. 
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for dextrose in physiologic solution of sodium chloride generally available; moreover, the weight is generally 
wherever mentioned. his also applies to dextrose in estimated or taken from the patient’s statement and, 

| lactate Ringer’s solution (Hartmann’s solution— whether they should or should not, many clinicians have 
Ringer 's solution plus sodium lactate, designed to com- difficulty in converting pounds to kilograms. At best 
pensate for loss of bicarbonate). it means another calculation. Example: 

Dose.—The initial dose is usually 1,000 cc. for adults. 

For children the dose is reduced in proportion to 
weight. Subsequent 2 should be sufficient to 
accomplish the purpose. For fluid or salt deficiency 
sufficient should be given to maintain at least 1,000 cc. 

34 ounces) of urine daily. 

22 
as 8: 

Consider the loss through lungs, skin and normal 
defecation as 1,000 cc. daily; if there is increased 
metabolism, excessive perspiration, hemorrhage, vomit- 
ing: exudation or diarrhea, estimate these losses and 

the estimated or preferably measured urinary out- 
put. Their sum is the total fluid output. Example: 

Lungs, skin and defecation (considered) 1,000 cc., urine mea- 980 
sured 1,650 cc., vomitus estimated 300 cc.; total fluid output — 
2,950 cc. Dose for coming twenty-four hours 2,950 cc. or, in . 
round numbers, 3,000 cc. — 

This method of handling dosage will go a long way olu- 
toward avoiding edema (including pulmonary edema), ‘ann 
for which one should always be on guard. ce 

For nutrition n 140 pounds (63.5 per 
Ke.) requires at least 5,000 cc. of 10 per cent dextrose will 

This om 18 caloric per pound esting = 
(This is on ies per resting require- er, 

and 40 calories per 
ilogram respectively]. trose yields 4.10 calories 
per gram; 1,000 ce. of 10 per cent dextrose contains & 
00 Gm. of dextrose, which yields 410 calories. ) weight per hour, as abe is Tate sugar 1s excreted 
adult. 
Tass 3—Caloric Values of the More Commonly Used inject eed gh A dextrose at A $00 cc. 
r _____ hour and still be within this limit with a man of average 
weight. 

It has been rather general practice to inject a liter 
of solution in from thirty minutes to an hour. Recently 
several have taken violent exception to this po and 
have recommended up to eight hours for the injection 
of a liter. Those who prefer more rapid injection say 
that continuous phleboclysis is inconvenient and not 
practical, while those advocating slow injection believe 
that the rapid method may cause “speed shock.” The 
E., | to | per cent or to per 
cent dextrose) should be given more slowly than 

A cent dextrose or physio- 
logic solution of sodium chloride). 
˖̃ In shock, one should inject at the rate of from 20 to 
dextrose concentration’ and volume and appropriate 
speed of injection. Weights are expressed in pounds 
; rather than kilograms because metric scales are not 
1. Festus, Bernard: The Prescribing of Dextrose Phieboclysis, J. A. 
d-Glucose Tolerance, Arch. 
more. 


are given slowly, 
the solution is 


SUMMARY 


current literature in determining and carrying out good 

common sense intravenous practice. 
Fourth and Parker streets. 


DISLOCATIONS OF THE KNEE JOINT 


WITH A REPORT OF A COMPLETE EXTERNAL 
LATERAL DISLOCATION 


H. EARLE CONWELL, M. D. 
Consulting Orthopedic Surgeon, Employees Hospital 
AND 


R. H. ALLDREDGE, M.D. 


The knee is probably more often the site of traumatic 
involvement than any other joint. Complete dislocations 
of the knee joint are extremely rare and occur less 
frequently than in any of the large joints of the body. 
Subluxations of knee joint, however, are very 


Ritter also states that the records of the 
Graduate Hospital reveal but 


Post 


Aen. 


cases. One was the result of a chronic infection and 
dislocations of traumatic 
igin. Ransohoff? states that in 1,000 dislocations in 
the General Hospital at C there were only 
two dislocations of the knee joint. 
dislocations treated by the orthopedic service of the 
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dislocated posteriorly and the si 
n which is herewith 
being reported in detail. 
ANATOMY 

The bony landmarks of the knee are the 
internal and external cond of the 
condyles and the tubercle o i 
of the fibula. The soft part landmarks are 


In addition to these, the capsular ligament entirely 
surrounds the joint. The two heads of — 
nemius and the tendon of the semimembranosus muscle 


of the femur and passes to the posterior intercondyloid 
tubercle and fossa of the tibia. This ligament 

posterior dislocation of the tibia on the femur. 
The two semilunar cartilages rest on the of 
the tibia. They are not attached to the cond but 
to the ca by their outer margins and to the inter- 
condyloid eminence and the crucial ligaments. They are 
connected medially by a variable transverse ligament.* 


ETIOLOGY, TYPES AND CLASSIFICATION OF 
DISLOCATION AT THE KNEE 
Dislocations of the knee may be complete or incom- 

and may be caused by direct or indirect violence. 
ncomplete dislocations are more 
classified according to the relation of the upper end 
of the tibia to the lower end of the femur. 
types are as follows: 

1. Anterior Dislocution.— This is the most common 
le about 40 per cent of all 

knee joint dislocations being of this Anterior 
dislocations occur when the knee is in 
either when direct violence is applied to 
lower end of the thigh, XI. IIA. 1 


clinic, Employees Hospital. 
Dislocation of the Knee Joint, J. Bone & Joint 


H. 
oe Ransohoff, J. of the Knee, Tr. West. S. A., December 


3. ° and Conwell, E.: The Management of Fractures, 
Dislocation ‘and Si" Louis, C. V. Mosby ‘Company, 1934, pp. 980 


New York, d. K. Stechert T C. by J. r. 
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Employees Hospital, there were six cases of complete 
dislocation of the knee joint. In four of these cases 
the knee was dislocated anteriorly,’ in one case it was 

of minor importance. 

Preferences for the udn more commonly used in 

large volumes intravenously vary in different sections 

of this country. Dextrose 5 per cent in physiologic 

solution of — chloride is most often used. 

riceps ring 
surface of the femur above, the condyles and the 
0 spinous processes of the tibia below, and the patella 
The stability and support of the knee are dependent 
Dr on its various ligaments, of which there are two sets, 
the external and the internal (fig. 1). The external 
ligaments are the most important and consist of the 
ee internal and external laterals, the quadriceps and its 
component muscles and tendons, the patella and patellar 
a tendon anteriorly, and the oblique popliteal and arcuate 
Resident, Orthopedic Service, Employees Hospital 
FAIRFIELD, ALA. 

cil structures erioriy. 
The internal set of ligaments consist chiefly of the 
anterior and posterior crucials. The anterior crucial 

— ligament arises from the nonarticular fossa of the tibia 

: anterior to the tibial spine and passes upward and out- 

single of a ‘complete dislocation of the knee, and is inserted to the posterior medial aspect of V 106 

According to Ritter * in 23,000 accident cases admitted the external condyle of the femur. within the inter- 1936 

to the Reconstruction Hospital in New York, only be 5 — 8 unction o — igament, Aae. 

f the knee was noted and that one was be seen from its ion, is to prevent anterior disloca- 
1 tion of the tibia on the femur when the knee is in 
| * 
Comal 
—— — 
lente 


or when applied to the f the leg 
near the knee, driving the tibia forward. It may also 
occur by indirect violence, such as occurs one is 
standing in a falling elevator.* 

2. Posterior Dislocations.—This is second in 
requency of occurrence, composing a 20 per cent 


received on the anterior upper end of the leg near the 
knee or on the posterior surface of the t 

knee usually causes this type of injury. It 


near the 
may also 
as occurs when one is 


the of stretching of 
twisted on the thigh. It may also be caused by direct 
violence against the inner aspect of the leg high up or 
against the lower end of the thigh on the outer side. 
4. Medial Dislocations.—About 7 per cent of all cases 
are of this type.“ The tibia is displaced medially by 
forced abduction of the leg or by direct violence against 


the external surface of the leg, or against the 
inside of the thigh, low down. 282 


5. Rotary Dislocations.—This type of injury is rare. 
It is usually caused by the leg being caught in a rotating 
wheel and rotated about its axis. are two 


types, outward or inward, according to the direction of 
toes. 


PATHOLOGY 
The pathologic conditions in dislocations of the knee 
vary according to the type of dislocation. Fractures 
are unusual in anterior and posterior dislocations, 
except for avulsion of the tibial spine. Lateral and 
medial dislocations are often accompanied by fractures, 


which may be of the internal or external condyles of 


the femur or tibia. The semilunar gate ae may be 


— 


reduction. 
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ng 
always unduly stretched in anterior dislocations. 

In either anterior or posterior knee dislocations, all 
the ligaments of the knee may be torn, but usually por- 
tions of the lateral ligaments remain intact. There is 
—— an extensive laceration in the 


lateral and medial dislocations. Usually all the impor- 


dislocation of the patella is extremely rare. One of our 
cases was accompanied by this unusual complication. 
Injuries to the nerves and blood vessels in the region 
of knee are not uncommon. Rupture of the 
artery occur, and may result. 


develop following initial arterial 


great 
that collateral circulation is 41 from taking 
Nerve injuries are not infrequent and may con- 


ist ‘of simple contusion contusion oF a complete severance of 


5S. Anderson, R. I.: Dislocation of the Knee with R of the 
Toba can) aga Vein: Report of a Case, Virginia M. y 38: 
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crucial may be torn. In posterior dislocations the 
| posterior crucial is ruptured and the anterior may be 
the weight of the whole body being thrown forward tant ligaments in these cases are ruptured, 1 ing 
on the knee. In all posterior dislocations the posterior the crucials, the laterals and the posterior ligaments. 
crucial ligament is ruptured. The patellar and quadriceps tendons are rarely ruptured. 
3. Lateral Dislocations. — These compose about 20 Any type of dislocation may be compounded, and 
cent of knee joint dislocations. They are caused when this occurs it is a serious complication, especially 
by forced adduction of the leg or, as happened in our in the anterior dislocations in which the lower end of 
case, the leg may be caught in a rotating wheel and the femur penetrates the popliteal space. Simultaneous 
| 
| 
injury is rare. 
DIAGNOSIS 
The diagnosis of 
joint is usually not d 
tory of extreme violence, severe pain and discomfort, 
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with inabili weight and a deformity of the 
knee and II of the ne one should 
immediately suspect a dislocation. 
Roentgenograms usually prove the One 
should always look for complications. dorsalis 
pedis and — tibial arteries should always be 
of nerve injury and its extent 
should always be looked for. A large mass in the 
popliteal — — with an absence of pulsations in the 
dorsalis s and posterior popliteal arteries indicates 
a hematoma from a ruptured vessel and usually 
demands immediate exploration.“ 
Roentgenograms should be made before any treat- 
ment is instituted if the general condition of the patient 
permits and if there is no indication for immediate 


— — — 


reduction. This will not 
fractures that 


be TREATMENT 


The patient's leg should be properly as soon 


be casily ished by traction and pressure over 
the lower end of the femur with countertraction to the 
and upper end of the tibia in the opposite direction 
of displacement. Increasing the deformity is danger- 
pol, as the vessels that are already on their maximum 


stretch ure. traction like wise 
should av , ast ligaments may 
become y elongated.’ 


Ether or gas anesthesia should be used if the patient's 
condition warrants a general anesthetic. Some cases 


W: Prior Company, Ince 1921. 


— An 


cannot be reduced by the closed method and 
open reduction. or 
an interposed semilunar cartilage is often the 
cause of the irreducibility.* — ona reduction 
should be resorted to if closed reduction is impossible. 
Compound dislocations should be reduced and the 
wound cleansed, debrided and sutured. A ruptured 
— is a serious complication. As previously stated, 
when there is swelling in the popliteal and an 
absence of pulsation in the dorsalis pedis and posterior 
tibial arteries, a ruptured iteal artery should be 
suspected and exploration per formed. Small openings 
in the artery may be sutured, but la ones require 
ligation of the artery and vein whether the vein is 
ruptured or not. Even then gangrene may result and 
an amputation above the knee may be necessary.* 
When the dislocation is reduced, 


terior dislocations, when the knee should be 


extended. Circulation of the foot should be closely. 
observed. The cast should be cut immediately if eireu- 
ired. In most cases prolonged immobili- 


lation is i 
zation should be carried out, and this usually means 


from six to t weeks. At the end of this time the 
cast is or bivalved and active motion and mas- 
sage are carried out. The patient is then fitted with a 
brace (fig. 4 4), which is attached to the shoe and has a 


support about the waist with a lock joint at 

the knee, 

. the knee. Wei hearing with 

physical therapy, active motion and hot baths 

should be continued over a of time. 
ial attention should be given to the de 

quadri and hamstring muscles, especially the 

— e feel that this is the most important 

actor in stabilizing the knee joint after extensive 

—— We do not favor immedi- 

c= We feel that radical step is 

not justified in the face of results that we and many 

others have obtained by the closed reduction. 


The is in dislocations of the knee as to life 


is in uncomplicated cases. When complicated 
by rupture of the popliteal artery, gangrene occurs in 
from 35 to 40 per cent when ligation is done and in 
an even higher percentage when it is not done.“ Com- 
pound dislocations of the knee are serious because 
of disturbance to the circulation and infection, which 


striking 
of the (le. 2) taken immediately follow- 
. Ruppanmer: Deutsche Ztschr. {. Chir. GB: 554, 1906, 


a plaster cast should 
be ied to extend — of 
„with the knee in slight flexion, 


V 106 
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| 
= PROGNOSIS 
may result in death. Shock alone has caused death in * 
cases. The end functional result varies; but in 
may demand immediate reduction if the circulation is “"complicated cases, if early and proper treatment is 
—— — — carried out, there should result a painless, stable knee 
15 uncomplicated c with moderate and sometimes full motion. 
done if possible. This is usually not difficult and can REPORT OF CASE N 
T. M., a white man, aged 57, 5 feet 4 inches in height (163 
cm.), admitted to the Employees Hospital, Nov. 1, 1934, stated 
that about one hour before admission he stepped into a hole 
about knee deep, at the bottom of which was a rotating sifting 
metal basket, similar to a rotating wheel. His foot was caught 
in the rotating basket and was twisted around, causing a severe 
injury to his left knee. On examination the patient was per- 
fectly conscious with no evidence of any injury other than that 
of the left knee. He was not in severe shock. Examination of 


ing admission to the hospital are, so far as we know, the first 
ever to be published of a dislocation of this type. 


of a complete external lateral dislocation of the knee joint. 
Roentgenographic views were in accordance with the physical 
manifestations; that is, a complete external lateral dislocation 
of the knee with an overlapping of about 2 inches and a small 
( 


KNEE JOINT—CONWELL AND ALLDREDGE 


COM MENT 


treatment but emphasized 
Meadows, quoted by Huber“ cites a case in which he 
reduced a dislocation and applied an elastic bandage. 
The patient was discharged on the third day and was 
symptom free and walking in twenty days. This short 
convalescence must be unusual. 

We do not believe in immediate open operation in 
view of the results obtained by us and many others. 
aa 10 reports the case of an anterior dislocation in 
which closed reduction was performed and the end 


results were excellent. Bennett, in discussing this case, 


a around the pelvis. There is a lockjoint the knee, which prevents lateral motion allows full Gexion 

The patient was immediately taken to the operating room stated that the crucial ligaments are not as i 
and under nitrous oxide anesthesia the dislocated knee was as they were once thought to be. Armitage Whinan, 
reduced. Traction and slight abduction of the leg were carried in discussing the same case, minimized the importance 
out by one of us, while inward pressure on the outside of the of the crucial ligaments and stressed the 
upper part of the leg and countertraction was performed by of developing a strong quadriceps muscle. We are 
the other. The leg was then held in reduction, while a plaster beartily in accordance with Whitman's views. Whitman 
spica cast was applied over sheet cotton extending from the * u that he had 
hip down to the base of the toes, with the knee in slight flexion, was also frank enough to admit t ' 

After six weeks the cast was bivalved and massage and on a patient, doing a fascial transplant poor 
physical therapy were begun, with active motion. In the results. ae ; 
seventh week a brace was fitted (fig. 4.4), which was attached It is our opinion that dislocations of the knee should 
to the shoe and extended above the hip, having a lock joint at 


the knee. The patient was then allowed to be out of bed and 
he began weight bearing with the aid of crutches. He was dis- 
dis- 


2 


: 

11 


be treated conservatively; that is, by closed reduction 
and prolonged immobilization. We also believe that 
2 rent of the muscles, especially the quadriceps, 
is of supreme importance, since ve a great deal 
to do with stabilizing the knee. we 3 


9. Huber, MH. H.; Netter, A., and „ H. B.; Traumatic 
Report of a 


seb tl Complete D@location of Knee, Am. J. Surg. 


Neues 1s 1255 
| According to Huber, Yaffee and Pocllasky.“ Hey 
we right. The left leg was 2 inches (5 cm.) shorter than the Crowes advised operation and repair of the ligaments. 
right. The upper erid of the tibia was completely lateral, Sir Robert Jones did not recommend any special 
externally, to the articular surface of the lower end of the 
femur. The condyles of the femur and the intercondylar notch 
could easily be seen and palpated under the tightly stretched 
skin. Pulsations in the posterior tibial and dorsalis pedis 
arteries were normal, and there was no evidence of any dis- 
turbance of circulation in the foot. There was no compounding 
of the wound or other complications. There was every evidence 
| 
| * 
= 
i 
i — wre of brac ter the remov: f the — Ne that brace is attached to the at ex is t ip 
carded on March 27, but he continued walking with the 
the brace. 
TNT 
He — 
flexion, with full extension of his leg at the knee joint. 
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SUMMARY 
1. Complete dislocation of the knee is an 
unusual injury. Anterior and posterior di tions are 
the most common types of dislocations. 

i simple to 
, should y first be 

ilized f weeks 


or from six to eight . 
3. Serious complications may occur which necessi- 


tate open reduction, ligation of blood vessels or even 
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RHEA IN THE NEW-BORN 
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The term infectious diarrhea is used to designate a 
syndrome characterized by a sudden onset of diarrhea, 
slight fever, dehydration, complications of the ear and 

iratory tract and a high mortality. It is a distinct 
entity and is not to be confused with dysentery, sum- 
mer diarrhea, gastrocolitis or enterocolitis. No specific 
organism has been isolated to account for this syndrome 
nor is there a characteristic pathologic picture of the 
gastro-intestinal tract to be noted in the necropsies. 
The data obtained from our study of thirty-two new- 
born infants who were stricken with this disease are 
herewith presented, first because of the tremendous 
havoc an epidemic of ‘this sort may play in any nursery 
and secondly to acquaint the general practitioner with 
a condition that may be readily encountered in routine 

PREVIOUS EPIDEMICS 

Within the last year four such epidemics occurred 
in different institutions in New York City and its 
vicinity. A review of the literature disclosed but two 
references that deal to some extent with this particular 
condition, while the pediatric textbooks are entirely 
lacking in information on this subject. 

In 1928 the Dicks and Williams reported an epi- 
demic at the Cradle, an institution which takes care of 
homeless infants from birth until their adoption. It is 
a model institution with adequate nursing facilities. 
This outbreak was characterized by marked dehydra- 
tion, diarrhea and toxemia. In many of the infants 
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Au 

adopted and in five cases the M 
bacillus was recovered. concluded, therefore, 
that this epidemic was a infection of the 


cont 
months and did not end until freshly boiled 
formulas were substituted for the various dried milks 
then used in the institution. 


three infants who twenty-three 
died. The epidemic was not checked until the nurseries 
were closed. Intensive bacteriologic of the 
stools and ryngeal secretions were carried out 
in the ies and by the New 
York City Health Department Laboratories, but no 
etiologic ism was found. 

During this time a similar epidemic was raging in 
the nursery of a Manhattan hospital. Here too the 


) 1928. 


130 Jan.) 1930. 


intesti cause organ us. 
inference may be questioned, since the study was not 
—— — am — vin a 12 
reported a study of thirty-four cases of dia in 
W the nursery of the Michael Reese Hospital. The epi- 
4. We do not favor open operation and attempt at gemic lasted from February until the middle of june, 
repair of the crucial ligaments. Muscular development during which time fourteen babies died, a ty of 
is highly 4 in stabilization after a complete 42 per cent. The clinical pi of the sick 4.5 
dislocation of the knee. were characterized by a marked ali intoxication, 
216-222 Medical Arts Building, Birmingham, Ala. dehydration and high —ĩ cultures 
revealed Bacillus mucosus as the etiologie agent only 
toward the end of the second outbreak. This organ- 
ism was traced to three of the attendants connected 
with the nursery. 
In 1934 a similar epidemic broke out in a New 
Jersey institution.“ The morbidity and mortality were 
very high. Bacteriologie studies did not uncover the 
cause of the infection. Several months later in a 
Queens County hospital an epidemic occurred, which 
persisted for several weeks. This one was identical 
with the others so far as the symptomatology and lack 
of causative organism were concerned. It required 
closing the nursery in order to stamp out the infection. 
Of the twenty-six patients that were ill, seventeen died. 
In February 1935 an epidemic of infectious diarrhea 
appeared in the nursery of a Brooklyn hospital. Dur- 
ing the first month only a few babies contracted the 
disease and the infection apparently subsided. The v 106 
following month the number of cases assumed epi- 1936 
demic proportions, spreading from the ward nursery 
to the private nursery on the floor above. Phis series 
of cases was characterized by a low-grade fever, loose 
stools and signs of upper respiratory infection. Several 
babies had otitis media, while others had broncho- 
pneumonia. Vomiting was a prominent feature and 
intestinal intoxication was apparent. Continuous intra- 
venous medication was to no avail. Of the ; 
morbidity and mortality were high and again thorough 
study failed to expose an organism. At the time of this 
writing three more epidemics are raging in large hos- 
pital nurseries in New York City. . 
the diarrhea was associated with otitis media and CLINICAL REPORT 
mastoiditis. Eighty-one babies contracted the disease, It is quite evident that infectious diarrhea in the 
of whom ey on died, giving a ——y of new-born is a definite clinical entity and may occur in 
31 r cent. outine bacteriologic studies of the 2 form in well regulated hospital nurseries; 
el did not reveal any definite organism that could also that, despite the intensive investigations, the mode 
be held responsible for the intestinal infection. How- of transmission and the causative agent have not been 
ever, toward the end of the epidemic a new method of determined. 
os. 8 .; Howell, ine M.; Calvin, J. k., and Leventhal 


— 15° 


y 10, 1935. The 


infants, 
The mor- 
1 74 per cent the mortality 


ten who were tai 
been thriving normally, when the first manifestation of 
illness was a slight anorexia. Ordinarily the refusal of 
feeding by a new-born infant is not considered an 

when it is associated with a low- 
—ͤ—ä— investigation is always imperative. The 
temperature was not, as a rule, high during the course 
of the epidemic. This was so in both the mild and the 
severe types of cases. In eighteen infants the tempera- 
ture range was from 98.2 to 101 F.; in the others it 
ranged from 101 to 103, as shown in the accompanying 


Diarrhea appeared almost from the very onset of the 
The average number of stools per wae ate 


reaction of the stools was markedly 
itmus paper. This apparent fermentation “4 
due to excessive amounts of 

| supplementary feedings were made of si 

sugar is not added. — acktiey of 
may probably have been due to fatty acids 
ing from an interference with fat absorp- 
the intestinal tract. It was interesting to note 
reattion of the stools ran parallel with the gen- 
condition of the infant. We soon learned from 
observation that when the reaction became 
the number of stools diminished and they were 
The change in reaction in 


1.—Weight curves from onset of diarrhea im infants who 
most cases occurred at the end of for ae bene. 
In no instance did the stool become 
improve, having alkaline reaction of the stools, sud- 
denly showed a reversal of the reaction and a relapse 
of the diarrhea occurred. 


DIARRHEA—BARENBERG ET AL. 


Chart 2.—Weight curves from onset of diarrhea in infants who died. 


not play an important réle in this epidemic; only one 
infant was moderately toxic. In other words, this 
syndrome did not present the characteristic picture of 
alimentary intoxication. 

The age at the onset of the diarrhea varied from 
2 to 20 days (chart 3). The fact that seventeen infants 
developed diarrhea on the sixth day after birth indi- 
cated a short incubation period for this infection. The 
duration of the illness was from six to twenty-six days, 
the average time for recovery being ten days. 


advised in one instance in which the aural drainage was 
mea but the infant died of 


we are i case reports. One represents 
the mi and uncomplicated type, while the other 
typifies the severe case complicated by pneumonia or 
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8 ounces (225 Gm.). It is to be noted that the loss of 
of weight, which was only gradual, occurred mainly in 
census a ime was forty-three iniants. „the heavier babies. The loss in the small infants was 
thirty-two infants, which included four ture insignificant, which is the usual experi under nor- 
mal circumstances (chart 1). Dehydration was only 
J moderate in the uncomplicated cases. In the fatal ones 
| (chart 2), however, water loss was rather marked and 
rapid. The average loss of weight was 23 ounces 
! (650 Gm.). Even babies under 5 pounds (2,268 Gm.) 
lost considerably. Intoxication, on the other hand, did 
| 
t 
ö stools were yellow or greenish, watery, and explosive 
| in character with many bubbles, resembling fermen- 
Slight mucus and curds were present, N 
aci 
| 
4 
+ complications were 2 those related to the 
| D respiratory tract. Seventeen infants showed evidence 
| a= of either catarrhal or purulent otitis media. The ear 
- — — Lb infection occurred in most instances at the beginning 
A of the disease. In the others it developed soon aſter 
— the diarrhea was established. In no case was the ear 
infection a terminal manifestation. Myringotomy was 
performed in all cases of otitis media. In a few 
infants free drainage was established. Anthrotomy was 
— hai developed clinical evidence of pneumonia, Eleven of 
these infants contracted this complication in the early 
stages of the disease. In the others it was a terminal 
pneumonia. 
To illustrate the 1 of cases we were 1 with, 
Vomiting was not a special feature of this syndrome. Case 1 (recovered).—K., a boy, was 15 days of age at the 
Only a few infants vomited excessively. The average onset of diarrhea. He was a full term infant delivered by 
loss of weight in the infants who recovered was forceps. Nothing abnormal was noted in his physical exam- 


any abnormality of 

formed on the eighth day with- 

8 ounces (227 Gm.) 

during the first four days, he regained his birth weight by the 
tenth day, 7 pounds 3 ounces (3,260 Gm.). July 10, at the 
age of 14 days, slight anorexia was noted. The next day he 
had an elevation of temperature to 101 F., associated with loose, 
greenish yellow, acid stools. Up to this time he had been 
receiving breast milk and similac. These were replaced by a 
half ounce (15 cc.) of protein milk, with 3 per cent carbo- 
te, alternating with one-fourth ounce (8 cc.) of 1 per 
cent saline solution, given at hourly intervals. He was trans- 
ferred to the pediatric ward and kept on this routine feeding 
aseptic technic. After three days the stools became alka- 


. 


pulmonary edema then 

was a loss in weight of 25 ounces (757 Gm.) A postmortem 

examination revealed bilateral bronchopneumonia, parenchyma- 
tous degeneration of the liver, heart and kidneys, and an acute 

splenitis, while the gastro-intestinal tract showed no charac- 
— 


PROGRESS OF THE EPIDEMIC AND METHOD 
ADOPTED FOR ITS CONTROL 
July 10, we were informed that two of the pre- 
mature infants were having frequent diarrheal stools. 
Examination revealed that one showed some evidence 
of an infection of the upper respiratory tract with 
involvement of the right ear. The infants were isolated 


of the fact that these infants, in addition to the 
disorder, also presented evidence of infection 
of the upper respiratory tract, the consensus was that 
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we were not confronted with a 


assigned to these children. Face masks were worn by 
this entire staff. The nurses were ired to oe 
a fresh pair of sterile rubber gloves for cach 

of each infant, rr 


which ma 
diapers o 


come in contact with the nursery infants. 
As we watched the rapid spread of the 


from day to day we were impressed with the idea that 
dealing with 


a condition similar to an air- 
short i 


7 

ile 

1141171 


ith 


efforts to curb the epidemic had apparently failed. 


In their bacteriologic studies of dried milk 
in infant feedings, the Dicks * had found that cultures 
from the preparations contained a variety of living 
bacteria. Most of the infants in our nursery had been 
supplementary food when the 


disorder. 
of feeding was apparently of no etiologic signi 
The infants were affected whether 


among 
contact with the infants was considered. N 


of two infants who had 
istent vomiting. In both of these examinations 


110% (Dec) 192 1927. 
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mation except 2 imary intestinal infec- 
h a symptom — parenteral in origin. 
of checking the spread of this infection, 
ure was instituted: All the infants 
line and he began to gain weight. The protein a * 1 
ally increased to 3 ounces (90 cc.) with an addition Pet substituted for similac. 
cent carbohydrate, and saline solution was discontinued. Finally, 
evaporated milk was used exclusively. He was discharged as Despite these precautions, three more infants —— 
cured July 20, nine days after the onset of illness, weighing down with diarrhea in the next two days. Evidently 
7 pounds 13 ounces (3,544 Gm.). all the infants in the nursery had already been exposed 
Case 2 (died)—R., a boy, was a normal full term baby, and consequently could not have been benefited by the 
weighing 7 pounds 14 ounces (3,572 Gm.) at birth. After an measures instituted. Therefore, all the recently new- 
initial loss of 12 ounces (340 Gm.) he gained weight for two born infants were placed in a separate isolated room 
days and then remained stationary at 7 pounds 6 ounces and were taken care of by special nurses, who did not 
(3,345 Gm.) until the onset of diarrhea at the age of 15 days. 
On this day he lost 12 ounces (340 Gm.) and had an elevation . * 
of temperature to 1026 F. He had seven loose, watery, 
greenish, acid stools. The temperature was 100 the following 
day and afterward varied from 100 to 986. A bilateral 
* account of 
8 for by a special 
7 
Chart J. — at onset of diarrhea. nu theref 
myringotomy was performed two days after the onset of illness. 
No exudate was noted at first, but two days afterward a mucoid 
discharge was scen in the left car. The patient did not respond 
to the routine treatment and began to vomit. A starvation 
period was instituted, a stomach lavage was done and fluids 
were given by hypodermoclysis. Following this procedure the 
baby retained alternatively small quantities of protein milk and : 
saline solution. On the third day of illness, signs of broncho- Outbreak occurred. Our attention was therefore directed 
pneumonia were elicited over the leit lower lobe. His general to this milk as the source of the intestinal 
condition was critical. Oxygen therapy was instituted. The e 
pneumonia subsequently migrated to the right upper lobe. 
Extreme cyanosis, pallor and marked respiratory embarrass- 
ously fed breast milk exclusively, mixed feedings with 
similac, or similac alone. It may be of interest to note 
that culture studies from several specimens of the 
similac revealed no pathogenic organisms. N 
* 
— 
geal cultures from doctors, nurses, ward maids and the 
infants themselves were studied. These cultures were 
negative for the Friedlander bacillus, Bacillus coli, . 
staphylococcus and streptococcus. Cultures were made 
B. col found. Th ual fi 
coli was is unus nding would sug- 
and isolation precautions ordered. The next day two pest that this syndrome might be associated with a 
more infants developed diarrhea. The 2 of the decrease in gastric acidity and thereby favored the 
situation was then realized and it became ¢ that growth of the colon organism. It was deemed unwise 
we were dealing with an impending epidemic. In view 


DIARRHEA-2BARENBERG ET AL. 


In order to determine whether this disease was a In vomiting infants the treatment was begun with 


primary infection of the intestinal tract, stool the cessation of all attempts at feeding for twenty-four 
cultures were taken from all the infants. were hours. Stomach lavage was done only when the 


examined for organisms commonly associated with excessive vomiting could not be controlled. The neces- 
primary intestinal disorders such as typhoid, para- sary amount of fluid to prevent dehydration was given 
typhoid and B. enteritidis infection. With the exception subcutaneously. After the vomiting stopped the infants 
0 a positive culture in one infant, all were negative. were treated according to the plans outlined later. 


Summary of Observations 
Days to 
Birth — 
Weight — Atte at Durationof Tempera- High 
No. O. Lbs. Ons. tion INness Days Days Onset, F. ture, F. Outcome 
7 8 7 7 1 No loss 3 13 100.4 Recovered 
3 4 4 15 „%% No loss 10 10 * 9.2 Recovered 
7 5 No loss 5 A. O. R. we 100 Recovered 
1 3 9 A. O. R. wae 100.4 Recovered 
Cis 4 wb 3 ee 8 Prem. 4 100 101 Died 
m 5 10 9 6 103 Recovered 
7 6 4 — 15 6 100 100 Died 
7 m 5 10 Present we 7 ‘4 100 108 Died 
** ** ũm ** 5 A. O. R. we 102 Died 
7 4 6 10 No loss 2 7AOR. 01.4 Recovered 
7 7 6 16 4 2 we 103 Recovered 
8 m 8 10 1 No loss 6 3A.0.8. 100 Reeovered 
9811 5 1 13 7 14 102 Recovered 
6 15 5 Present os 6 Prem. 2 v0.4 100 — 
7 7 5 * 9 4 102.2 Died 
88 1 No loss 21 3A.0.B. 101.2 Recovered 
5 2 5 5 20 100 Recovered 
aer 6 10 5 4 22 Present Present . 4 10 8.2 100.2 Died 
7 2 8 10 2 5 12 1.6 Recovered 
4 10 10 Present ......... on 6 4 wos 108.8 Died 
9 n 10 Present ee 3 101.4 104 Died 
— Present ee 4 4 * 102 Died 
9 « 27 Presene 8 3 9 101 Died 
8 7 No loss 4 1A.0.B8. 100 100 Recovered 
8 15 3 Present 15 8 mM 103 10 Recovered 
8 4 2 No loss 7 2A.0.R. we? 2 Recovered 
3 7 2 3 4 10 101 102.4 Recovered 
* 2 7 3 Present 3 4 3 103.2 Died 
7 1 7 1 6 2 A. O. R. we Recovered 
Averages.......... 7.085 Ibe. 6.14 Ibe. 16.55 o2. 12 i 7.3 days 6.7 days 10.15 days See 86013 2 qegrens 


A.O.R. = child released at own risk. 


The culture of the stool of this infant contained an No starvation period was considered advisable in 
organism which apparently belonged to para- infants who suffered from diarrhea alone. It should 


the 
typhoid group but agglutinated for typhoid. The exact be that continuous and protracted starvation 
organism in this case never satisfactorily leads to serious nutritional disturbances. We were , 
ified. aware of the fact, however, that these patients did 
Stool cultures from the nurses and interns assigned better on small amounts of food given at frequent 
to the nursery disclosed normal results. The stool of intervals, no attempt being made, for the first few 
one nurse was positive A i i 
Flexner type, on one occasion. The agglutination test 
in this case was also positive for the ism. Subse- 
examinations of this nurse's failed to show 
presence of the organism again. 


Cultures were made from various levels of the 

intestinal tract at necropsy. These revealed only B. coli. 
lococcus albus was found in the lung abscesses 

in two cases. Cultures from the various organs yielded 

0 All these these bacteriologic studies corroborated 

were 
the laboratories of the New York City Health 
Department. 
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general conditions did not warrant it. The blood cul- TREATMENT 
tures taken from several babies who were gravely ill Treatment had little effect on those babies whose 
gave uniformly negative results. B. coli was found in jjiness was complicated by pneumonia. The disease 
cultures taken from the umbilical cords. This is not took a high toll of infant life irrespective of the type 
an unusual finding. Cultures from the rubber nipples, pf treatment employed. This has been the experience 
| as well as from the nipples of the mothers’ breasts in the other. institutions as well. For instance, in the 
hose infants developed diarrhea, were negative. Cul- 181 a * * 
+ Brooklyn epidemic, in which continuous venoclysis and 
tures taken following paracentesis of the eardrums in 7 fusi on loved. the mortalit niche 
| all cases of otitis media revealed B. coli in three 
* : than ours, in which intravenous therapy was not used. 
| 
| 
\ 
tion nge the intesti ra. Accordingly, t 
infants were given one-half ounce (15 cc.) of protein 
milk with 3 per cent carbohydrate alternating with 
1 ounce (30 cc.) or more of 1 per cent salt solution 
every two hours. In this manner adequate amounts 
of fluid and salts were administered. It was not found 
— ogg By most cases, to resort to the hypodermo- 
clysis. protein milk and saline solution were well 


1260 
taken and retained. Not only was the loss of weight 
instances 


being controlled, in many there was an 
increase in weight within forty-eight hours. In order 
to investigate presence o edema, the 


ished and a of 
added to the diet. 
cc.) o was 

— ves tours dang the 
game of tee Gotan This was done to prevent circu- 
latory ow ¥ with i and falling blood 
pressure. few days before the infants were dis- 


charged, their diet was changed to 
—— — paracentesis was done 


in 


NECROPSY RECORDS . 

Of the thirteen infants that died in the hospital, 

were obtained in twelve (92 per cent). The 

one infant for whom no postmortem examination was 

permitted had a bilateral purulent otitis media and died 
with signs of an extensive bronchopneumonia. 


GROSS EXAMINATION 
The lungs in most cases (ten) showed pneumonic 
consolidations, lobular in character, with areas of 
atelectasis and edema. In * instances, — addition to 
the pneumonia, the lungs also presented alsscesses. 
In one of these there was an additional right-sided 


The gastro-intestinal tract showed a normal mucous 


of Peyer's patches or 
or id. The sole abnormal finding in 


five cases was the presence of hyperemic spots in the 
mucosa of the intestine, which was suggestive of 
enteritis. The other organs showed the characteristic 


MICROSCOPIC EXAMINATIONS 
The outstanding features of the microscopic patho- 
— follows: The 
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the re rease in lymphatic tissue and an increase of 
— These changes were noted 

and 


atty infiltration in three cases 

cloudy — in six. The kidneys showed cloudy 

swelling in seven cases and congestion in two. There 
noted in the gastro-intestinal 
tract except a questionable erosion of the surface 


CONCLUSION 
Infectious diarrhea is a definite clinical entity that 
neonatal reali- 


occur during the 


imperative. 
tality 


ated toxicosis. 

It is apparent that we were confronted * 
specific syndrome limited to the neonatal period. 
contention io based om the fact that so intent ar older 
child exposed to the infection in the general 

ward succumbed to this disease. 

In spite of careful clinical observations, intensive 
bacteriologic studies and examinations, we 
were unable to uncover the causative agent or the mode 
of its transmission to the new-born. The occurrence 
of these various epidemics without disclosing a uniform 
ism the possibility of this 
the result of a virus infection. 


rome being 
An interstitial type of pneumonia caused by a specific 
virus has been demonstrated ex y in the 


—1 — 

constantly present in our cases. Rivers, who has been 
investigating this question, suggested that a specific 
virus might be the causative agent in our epidemic. He 
believes that certain toxins of the colon bacillus may 
produce a clinical picture such as we have observed and 
an atypical pneumonia as observed in our necropsies. 

SUMMARY 


1. An epidemic of infectious diarrhea, parenteral in 


between the normal 
3. Dehydration was evident, but true alimentary 
intoxication was noted in only one instance. 
cations were frequent. 


intravenous route for nutrition or medication. 

8. N did not show a pathogenic picture in 
the gastro-intestinal tract to indicate a primary intes- 
urg The finding of with mononuclear 

pneumonia 
gested the possibility of a virus infection. 

1749 Grand Concourse. 


6. Personal communication to the authors. 


M. A. 
1, 1936 
ure- was in se se 
babies. This test consists of an intracutapeous injec- 
tion of 0.2 cc. of an 0.8 per cent solution of sodium 
chloride. The time required for the absorption of the 
bleb is usually fifty minutes in normal infants. If 
occult edema exists, the absorption is more rapid. Our mucosa im two cases. microscopic 
cases showed no abnormal results. As the number of hemorrhage and congestion. The remaining organs 
presented nothing unusual. 
to prevent the spread of an epidemic, early treatment 
Aporated un of this disorder is necessary before the condition 
becomes grave as a result of dehydration and its associ- 
Our impression was that 
4 the course of the disease. 
V 106 
1936 
pleural effusion. 
The spleens showed a constant picture in all the 
cases; namely, marked congestion and a diminution of 
the lymphoid tissues. Three cases presented areas of 
acteristic syndrome. 
changes of general toxemia. Parenchymatous degen- 
eration was particularly noted in the livers, kidneys and 
hearts. No hemorrhages were found in the adrenals. 
section showed partially collapsed air vesicles in some OF ganism. 
instances and exudation and edema in others. There 
was also an accumulation of cells, most of which were 
of the mononuclear or fibrocytic type. An occasional 
and poly morphonuclear leukocyte were 
seen. Neither the typical fibrin ees of the 
early stage of lobar pneumonia nor the ma y- 
— reaction in the alveoli of late Ea: 
pneumonia was observed. 
5. McClure W. B.. ond Aldrich, C. Sipe 
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THE EFFECT OF IODINE IN 
ADENOMATOUS GOITER 
ESPECIAL REFERENCE TO TOXIC ADENOMAS 
ARNOLD S. JACKSON, M.D. 
AND 


H. E. FREEMAN, M.D. 
wis. 


There is some misunderstanding, even 
certain of the profession with regard to the action of 


of goiter. 
i recognized that iodine in any form 
(we use aqueous solution of iodine, Lugol's solution, 


— or patients who have been overtreated with 

iodine. These patients, as a result either of a developed 
tolerance to iodine or of excessive qveractivity of the 
thyroid, finally reach a stage at which their toxic 
symptoms fail to recede with iodine medication and 
may even progress. We do not know just how or why 
this occurs, but it does occur. To be entirely on the 
safe side, one should not persist too long in iodine 
medication, even in exophthalmic goiter. 

Our object in this paper, however, is to present again 
to the profession the effect of iodine in adenomatous 
goiter. It has been known for over a century that 
iodine administered in adenomatous goiter often 
resulted in injurious effects. Marine! notes that 

in 1821. 
“injurious effects,” of course, are the develop- 
ment of symptoms of brought on by the 
observed many of these cases and 
been operated on. The period of ingestion of iodine 


In a previous American 
Society f the Sty Gate 1924, one of us? 
a series of eighteen cases of adenomas of the 

made toxic by the use of iodine. The term 

ested for this con- 


4 Kocher Ar described it as iod-Basedow’s 
disease. Since this condition occurs only in the pres- 
ence of an adenomatous goiter, and since it does not 
result from the use of iodine in a normal thyroid gland, 


From the Jackson Clinic. 
ot of Simple or Endemic 
„ J. A. M. A. 104:2 (June 29) 1935 
Retard Cases, Journal Lancet 324 15) 1926. 
: Ueher Arch. { Chir 
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Marine further calls attention to the reports of 
Plummer and of McClure, which showed a distinct 
increase in the number of goiter operations in the years 
1926 and 1927 in Michigan and Minnesota. This 


such cases in 1924. At that time this contention was 


refuted by Plummer and others, but the literature of 
the past decade has contained numerous references 
indicating the danger of iodine in adenomatous goiter. 
Thus Collier“ states: “Iodine after 30 in individuals 
with adenomatous goiter does not cure and may pre- 

cipitate hyperthyroidi ism. 
Schwyzer feels that iod- Basedow. as Kocher termed 
emaciated, 


it, is a toxic condition. Such a patient looks 
has tremor with nervousness, and is excited 
and anxious. 


Clute and Mason® in an article from the Lahey Clinic 
reported having seen nontoxic adenomas become toxic 
after long continued iodine feedi 

McCarrison® opposes the indiscriminate use of iodine 
as a prophylactic measure as both unscientific and 


Dinsmore b has seen many cases of iodine hyper- 
thyroidism. 

Boothby" notes that unfortunately even now 
— — administra- 


J. H., and Lerman. Jacob: The Action of lodine in 
J. 44 A. 104: 969-972 (March 23) 1935. 
lodine in Hyperthyroidism, J. Michigan M. Soc. 


(Oct.) 
6. Collier, F. X.; Use of lodine in the Treatment of Goiter, 
Ana. Clie. “Ned. 8:93 1926. 
Pros and se of lodine for the 


Schwyzer, Gustav: 

Minnesota Med. 17-2 an.) 1909. 
8. Clute, H. M., and Mason, R. I. lodine as ‘em ox 
247-258 
(Aug. 18) 1927 
cCarrison, 


Goiter, in Report” of the international 


communication to 
ad. Thyroid Glands, aie 


of 


niversity Press,. 
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Means and Lerman,‘ among others, have felt that 
hyperthyroidism was not induced in adenomatous — 
9 by the use of iodine. They say we are very doubtful, 
however, of the existence of iod-Basedow, having 
never ourselves seen 1 —— evidence of it. 
Either the people of Boston must be educated to the 
point of refusing to take iodine in the presence of an 
adenomatous goiter or conditions there must differ 
! a from those in Switzerland, Ohio, Wisconsin and many 
. other sections of this — | as well as many other 
countries in which cases of iodine — — 
| (iod-Basedow) in adenomatous goiter have been fre- 
| quently observed. 
Marine states: 
There is sufficient evidence to show that there is a real 
routine) causes a very benehicial response danger in giving iodine to individuals with adenomatous goiter, 
used in exophthalmic goiter. This occurs practically and unquestionably the more concentrated iodized salts (from 
without exception, but the iodine is especially useful 1: 10,000 to 1: 5,000) cause injurious effects (iodine-Basedow’s 
in the preoperative treatment of exophthalmic goiter. M this = group of — while — 
as is known, ve no mjurious e S$ m norma 
We do find “iodine fast” cases of exophthalmic or in individuals with simple parenchymatous goiter. 
The elimination of this group with long standing adenomatous 
goiter, I believe, will largely prevent the occurrence of iodine- 
Basedow's disease and remove the most important objection 
| to generalized iodine prophylaxis. 
increase occurred mainly in the group of patients with 
long standing adenomatous goiters (so-called toxic 
— who had undoubtedly received too much 
iodine. 
This authoritative conclusion of Marine tends to con- 
firm the contention * of the of induced 
and the time of onset of symptoms are closely corre- 
lated, even though many of these patients have had 
nontoxic adenomas for years. 
dition, which was presented as a distinct clinical entity. 
the term iodine hyperthyroidism in an adenomatous 
goiter was suggested as best describing this entity. So 
great was the reputation of Kocher and so strong was 
the impression made on the medical profession of the 
associated danger of iodine and exophthalmic goiter 
that in spite of several reports in the literature to the 
contrary the use of iodine in exophthalmic goiter was 
thought to be attended with great danger, until Plummer 
pointed out this misconception in 1922. 


and, as a result, many patients are hyper- 
As previously stated, Means and Lerman‘ express 
doubt that iodine will produce th ——＋ Reports 


of such cases in large number 
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The study shown in table 1 is in line with this. Even 
we present one case in which a woman, aged 29, 
had an adenoma for fifteen years, it will be noted 
that she had been taking iodine for two years before 
the toxic symptoms became apparent to her. Thus a 
simple adenoma, even in a young individual, is a defi- 
nite contraindication for i 
Especially do we want to call attention to the effect 
of aqueous solution of iodine in toxic adegomas. 
Although the literature since the publication of Plum- 
mer’s epoch making 
tion of iodine in exophthalmic goiter in 1 has been 
volumi has been made of the 


of iodine has been said to be variable and much less 
and Kampmeier ' of the University of 


— Michigan, however, reported that the effect was essen - 
1—lodine Hyperthyroidism 
Weight Basa) 
Onset of Metabolic Blood 
Seu Age Symptoms sean Rate Heart Pressure Pulse lodine Comment 
4 43 6 mos. ago 17 +21% Tachycardia 142/ Weakness, tremor 
3 months 15 Tachycardia 706, 76 144 Nervous, irritable 
io} 53 2 years 2 +19% Tachycardia 148/100 ** lodine tablets 1 t. .d. for Weak, nervous 
4 months 2 years 
1 year 45 + 33% Palpitation 172/ 1 7 bottles of home goiter Weakness, tremor 
. cure last year 
4 weeks 10 Tachycardia 180% @ 196 Tired, weak 
L 2 1 year 7 +% Tachycardia 120/ Jodine tablets in Nervous 
; also 4 once 
daily for last 2 
50 6 months 1 Palpitation 90 Marked weakness 
g 4 years 20 +33% Techycardia 140; 102 On Week, nervous 
61 year 0 +42% Fibrillation 106 and come Weak, nervous 
ing “specialist” 
Normal 
3 weeks 180/ 60 ne Weak 
10 Fibrillation . 
g 0 months +21% 170/110 s fer ¢ mentha, Weakness, tremor 
10 
g 56 2 monthe Tachycardia 170; 4411 Nervous 
g 4 years * Tachycardia 130/ 120 Tremor 


0.5 to 1 mg. of iodine causes iod- Basedow to develop 
which lasts for months if not even for years. 
W 


1111 


of goiter, r is- 
criminating in the dispensing of this drug 1 
cases of iodine hyperthyroidism are now 


suggested 
four deaths in 1930, we feel that there will be a 
lowering of the death rate in exophthalmic 
goiter throughout the country, just as there has been 
in iodine hyperthyroidism. 
It has been shown that adenomatous goiter 


1930. Adenoma, 


to treatment with 
ince the response to iodine in ex 
y 


constant and specific and will occur at any stage of the 


We cannot concur with this belief at all. Our toxic 


was the basal rate increased after 
solution of iodine, but the various s oms of — 
ism were aggravated 
We do notice 


improvement toxic 
including the basal metabolic rate, r 
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tion of iodine in adenomatous goiter is often not heeded 
to the contrary. 
We hold to the opinion that iodine, injudiciously 
administered, may be and often is the precipitating 
factor in producing thyrotoxicosis from a previously 
nontoxic thyroid adenoma. 
De Quervain holds a similar view. He believes effect of 1odine im toxic adenomas. In ef action 
that whereas incredible quantities of iodine can be 
borne without any thyrotoxic disturbance by most indi- 
V 106 
1936 
tially the same as that seen in exophthalmic goiter. 
Therefore, they concluded that no essential difference 
in the is of toxic adenoma and exophthalmic 
wi he basis of their 
r 
halmic goiter 
erent, it is diffi- 
cult to conceive the idea of those who maintain that 
unusual as are the crises in exophthalmic goiter. When these two clinical entities are but variations of the same 
the profession generally is cognizant of the danger of disease. 
the prolonged use of iodine in exophthalmic goiter, as Means and Lerman‘ also state that patients with 
toxic adenoma a to iodine as do those with 
1 — 
Cascs SHOW Ty mt onlv 
become toxic in patients less than years of age 
unless this is brought on by the injudicious use of 
iodine.“ 
A—A—eU. 


— 


following aqueous solution of iodine, but it is impossi- 
ble to estimate just how much of this is due to rest, 
quiet, sedation and ic treatment and how 
‘much is due to the iodine. 


— 
iodine definitely has a i effect. 

One of us (H. E. F.) has recently reviewed a series 
of 279 typical toxic adenoma cases in which i 


have a beneficial effect because the average basal meta- 
bolic rate in the whole series was found to be decreased 
following iodine. 


istration of aqueous solution of iodine, and the a 
basal metabolic rate was +-34.1 per cent. After the 
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Not only do our studies and those of Goetsch differ 
from those of Means and Lerman, but they are in 
marked contrast to those of Youmans and Kampmeier 
made at the University of Michigan. They reported 
that the response to treatment with iodine in thirty 
unselected patients with toxic adenoma who were pre- 
viously untreated with iodine was essentially the same 
as that seen in unselected cases of exophthalmic goiter. 
In a later report from the surgical department of 
Michigan, however, Potter and Morris “ reported that 
3.6 per cent of the cases of toxic adenomas showed 
refractoriness to iodine or an accentuation of the symp- 


1. There 
2. Iodine not only does no good but is defi 
contraindicated in nontoxic adenomas of the thyroi 
Ne There is danger, in * — iodine oo 
of adenomatous goiter, o ing “iodine hyper- 
thyroidism.” 


Taste 2—Cases of Toxic Adenomas Made Worse by lodine 


Basal Metabolic Rate 
Before After * 
e Age “ot lodine of lodine Heart Pressure Pulse Comment 
* +15% 72% Tachycardia, dyspnea 11 Tremor. nervousness 
g a +42% Dyspnea 99 120 2822 — — — fer 
«2 71 1% 88 Weak; lost @ pounds in 1 year 
g 61 + 30% 1 164; 9 110 Lost 7 pounds in 2 months; weak 
g 2” 111 +37% Dyspnea, tachycardia 140; 80 no Weak, nervous, adenoma for 15 years 
g 0⁰ +22% — 1 114 2 
g 55 +3% Aurteular fibrillation * Had had three “nervous breakdowns” 
929 Fast, extrasystoles 170/100 132 Tremor 
62 Auricular Abrillation, 180/ 10 138 Tremor 
dyspnea 
administration of solution of iodine no rate 4. Adenomatous goiter become toxic before 
wes Kiaher Ghan 4-58 per cont, and the quastal average the patient has reached the age of 30 unless the toxicity 
been decreased to +26.9 per cent on 
Further „ however, reveals that i 5. We have : that iodine may and does 
62 per cent were benefited or were not affected and in oxicosis in adenomatous goiter as to the 
per cent of the cases basal meta- contention of Means and 


Table 2 presents from our study typical cases in 
i metabolic rate and the toxic symptoms 
by the administration of 


meat of Cater, Am. J. Surg. . 417-490 (Dee) 198. 


9. Owing to its variability of action, we believe that 
iodine should be given as a routine in all cases of toxic 
adenoma before and after operation, because two thirds 
of the cases will be improved, and the harmful effect 
on the other third is negligible over a short time. 

CONCLUSIONS 

1. Iodine should not be given to patients with non- 
toxic thyroid adenomas. , 

2. The condition termed iodine hyperthyroidism is a 


ism, Tr. 


} 
was at _ _ _ and 
The basal metabolic rate is the most tangible factor 
| available for estimating the degree of thyrotoxicosis, 
and we were able to make some interesting observations 
in this respect. oms (so-called iodine induced hyperthyroidism ). 
Our study shows that when we consider all the cases : 
| we might conclude that 5 solution of iodine does SUMMARY 
| None of the patients in this study had a basal meta- 
bolic rate than cent before the admin- 
| bolic rate, tremor, tac dia and the like were defi- 2 Teer Of aqueous solution of iodine in toxic 
nitely made worse by iodine. adenoma is not constant or specific and is not the same 
Of those cases aggravated by aqueous solution of as that produced in exophthalmic goiter. 
iodine, the basal metabolic rate increase varied from 7. Approximately 62 per cent of all cases of toxic 
1 to 13 points and averaged +5.8 per cent. If these adenoma are benefited by iodine or are not affected, 
E= 212 iodine, the basal meta- while 38 per cent are made worse. 
ic rate would undoubtedly have become elevated still 8. In a series of cases of toxic adenomas, toxic 
further and the symptoms of hyperthyroidism aggra- Symptoms and the basal metabolic rate were aggravated 
va by aqueous solution of iodine. 
w 
aqueous solution of 1odine. 
Attention is directed primarily to the basal metabolic 
rate for purposes of comparison of the conditions 
before and alte the ingestion of iodine. 
Our observations on the effect of aqueous solution 
of iodine in toxic adenomas are similar to those of 
Goetsch.“ who reported that in a series of thirty-eight 
cases 45 per cent either showed no change or were 
made worse. effect in toxic adenomas. 
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tragic 


aneury 

the walls of which are not made of any tunic of the 
artery wall but are composed of blood clot and sur- 
rounding fibrous structures.“ A false pocket or fistula 
may thus be formed. Arteriovenous communica- 
tions are “aneurysmal varix” or “varicose 
has an interposed false aneurysmal sac 
Arteriosclerosis is frequently the only demonstrable 
the the sympioms of thes 

the dilatation or t of t 

A spontaneous or traumatic tear through an 


Septic emboli a 
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relatively 
Because of its size and peculiar location it is thought 
that compression of the popliteal artery with the knees 
and simultaneous 


and absorption 
ligaments and erosion of bone may proceed until the 


symptoms i 
ference with moving the knee, flexion or 
extension i and painful. 


li and this later became the widely accepted form 
0 —.— In brief, the present day management con- 
sists in promoting collateral circulation and testing the 


efficiency of this circulation, then surgical exploration 
and selective correction, followed by further stimula- 


The application of metallic bans directly to the artery, 
producing partial occlusion above the diseased area, has 


11. R in W. w.; 
sa Matas, —— Surgery, Philadelphia, W. B. 
— Lankester. P Prectisioner 306: 151, (Feb) 1920. 


Kline D. M. 43 (hay 17) 


Obst. 41: 701 (Dec.) 1925. 
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WITH REPORT OF A CASE 
ARTHUR H. WELLS, M.D. 
a — severe strain on its walls, causing small tears in the 
CLAY E. COBURN, M_D. elastic fibers of the media in diseased vessels. There 
AND may be no immediate effect or, according to Delbit b 
M. A. WALKER, M.D. : (cited by Matas )., it may be severe enough to cause 
SoS — of the artery. Repeated small tears 
It is not generally known that, with the exception of may to its gradual weakening and dilatation. 
aneurysms of the aorta, popliteal aneurysms are found As a whole, popliteal aneurysms vary from others 
more frequently than those of any other artery.“ in that ~~ generally progress more rapidly and are 
According to Matas, they are by far the most frequent subject to poe unheralded, sudden complications. 
of the surgical and operable types of the disease. A laminated often partially fills the dilated lumen 
Because of this frequency, their characteristic rapid and rarely shows any evidence of fibroblastic organiza- 
progression and the efficacy of proper surgical inter- tion. This clot may break loose and occlude the lumen, 
vention, a brief review of the subject will precede fhe causing a dry gangrene. According to Matas," spon- 
presentation of a case illustrating Jj characteristics taneous gangrene occurs more frequently with throm- 
of the disease. bosis of the popliteal variety than with any other 
The agencies that weaken or traumatize the walls of aneurysm. Moist gangrene may result from mechanical 
other arteries, causing their dilatation, may cause the interference with the venous as well as with the arterial 
same variety of aneurysms of the popliteal artery. circulation. Should the collateral circulation be suffi- 
Trauma is a comparatively frequent factor and usually cient, the thrombosed vessel may become organized and 
i i a rare cure result, or a later recurrence of the aneurysm 
the knee joint. This complication is a constant and 
serious menace in any case of this disease.“ 
months, with no other symptoms. Mechanical inter- V 106 
ference with venous return results in edema. In a high 1936 
percentage of cases, pressure on the adjacent popliteal 
aneurysm. nerve is productive of numbness and pains of varied 
The statistics of Stokes,“ Garland* and Lucke and 
Rea reveal syphilitic aneurysms as being far more give no indica 1 r source, as in case 
common in wee arteries. However, in spite of an of McKenna.” The demonstration of a popliteal mass 
appalling lack of histologic proof, the frequency of with expansile pulsating walls and a loud bruit is diag- 
4 plus Wassermann tests associated with iteal nostic. Vascular tumors must at times be excluded. 
aneurysms _ This is most satisfactorily accomplished by arteri- 
this etiologi ography. 
of bacteria t y may grow on the imtima or im Before the advent of modern surgery, hemorrhage 
the vasa vasorum of any blood vessel and through and gangrene were feared in every case of popliteal 
erosion lead to a mycotic (infectious) aneurysm." It aneurysm, and amputation was the only treatment. 
is doubtful whether congenital aneurysms of this Hunter and Desault in 1785 both practiced proximal 
tion of circulation. 

Special clamps and methods have been devised by 
means of which occluding pressure can be exerted on 
the cardiac pole of the aneurysm. According to 
Matas,!“ Baker and others, occlu- 

226 (Aug.) 1926. 147 


15° 


been used by Matas e and Reid“ with success. Lately 
thectomy as a preliminary has been advised by 
Bird." Mulvihill Havey and Gage.” Passive 
pono exercise or similar methods for the production 
of rhythmic positive and negative atmospheric pres- 
sures on the affected have strong — 
The vasodilatory effect of whirlpool baths with warm 
water or of diathermy 7" may very well have a place in 
the treatment of popliteal aneurysms. In a study of 
100 cases of sudden occlusion of the arteries of the 
extremities, McKechnie and Allen advise three 
ant “don'ts” in the treatment of these cases: 
Don't delay treatment for more than two or three 
hours, don’t elevate the extremity, and don’t subject it 
to heat which exceeds by more t n a few degrees the 
temperature of the body.” The extremity should be 
protected from drying by bandages when heated under 
a cradle or by other forms of dry heat. Opiates, alcohol 
and papaverine hydrochloride may relieve pain and 
increase peripheral circulation. 


Matas * stresses four methods of testing the effi- 
ciency of collateral circulation: (a) the 
reaction or modified Moszkowicz color test; (b) the 


preliminary occlusion of the main artery close to the 
ximal pole of the sac, with pliable and removable 
: (c) oscillometric manometry, to determine 
peripheral blood pressure after temporary occlusion of 
the main artery; (d) clinical evidence of a persistent 
circulation and nutrition of the peripheral parts in spite 
of vanent absence of peripheral pulses. 
fter the preliminary a. of collateral cir- 
culation and satisfact f its sufficiency, a 
careful exploration of — is indicated in the 
hope of performing a restorative or reconstructive type 
of operation particularly applicable to sacciform and 
certain traumatic cases in which a large portion of the 
circumference of the artery wall is in good condition. 
In other cases obliteration, ligation at one or both 
poles or ligation 2 excision is practiced. The most 
widely approved Matas ? approach of endo-aneurys- 
morrhaphy has given the most excellent results. Here 
the vessel is entered, the communicating lumens are 
sutured closed and the aneurysm is obliterated by 


the left calf and popliteal space. Four years 

stepped off a rather high platform, 
heavily on his feet and experiencing pain in the left calf and 
popliteal space. The pain recurred rather severely the next day 


started up steps, there developed a most severe pain in 


4 E.: ynec. 19 2 
8. Mulvihill. D. A., and Havey, S. C. J. Investigation 10: 
423 (Aug.) 1931. 
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lower left popliteal area. There was a numbness and tingling 
in the unusually white, cold foot. Two quarter-grain 
(0.016 Gm.) doses of morphine were necessary to ease the 
excruciating pain. 

He was found to be in excellent physical condition except 
for the leg. This was cold from the knee down, there was a 

of sensation of pain in the foot, and an area of 
hyperesthesia was found in the upper half of the lower leg. 
No pulsations were found in the popliteal, anterior or posterior 
tibial arteries on the affected side. In the same arteries on the 
right side the pulsations seemed weak. Nothing unusual was 
felt or heard in either popliteal space. Popliteal thrombosis 
resulting from arteriosclerosis appeared certain. 

In spite of complete rest, local heat and dependence of the 
limb, there developed a dry gangrene resulting in a sharp line 
of demarcation just below the head of the fibula by 
day following the onset. 

The temperature rose slightly, from 99.4 F. to 100.4 F. during 
this period. There was also a slight clevation of pulse rate 
from 88 to 100 per minute. The respiration rate remained 
normal. The blood pressure at the onset was 220 mm. of 


mercury systolic and in a few days varied from 120 to 140 
systolic and 90 diastolic. There was a constant, mild leuko- 
cytosis of 13,500 white blood cells, with 80 per cent neutrophils. 
The red blood cell count and hemoglobin, as well as blood 
chemistry and Wassermann tests gave normal results. A few 
granular c casts and a one plus albumin were constantly found 


Two thrombosed popliteal ancuryems. 


A midthigh amputation on the eighth day was nr 
an uneventful convalescence except for the 
eighth postoperative day of pain and rales in the leg — 
portion of the chest, with a temperature of 101 F. and no 
change in respirations or cough. This complication agp 
in a few days. The amputation stump had healed rapidly and 


with a dry, hard, gray-blue mottled lower leg below a line of 
demarcation in the middle upper third. The thrombosed 
popliteal artery had two aneurysms, as shown in the accom- 
panying illustration. The smaller at the upper end measured 
3.5 cm. long and 2.6 cm. in diameter, while the larger at the 
lower extreme measured 7 cm. long and 3.7 cm. in diameter. 
The aneurysms could be definitely palpated because of their 


these hyalinized areas. Fat stains revealed an — 885 


| 
as showing left ventricular preponderance but no graphic 
evidence of serious myocardial damage. 
2 
plication. REPORT OF CASE completely and he was discharged on the twentieth postopera- 
A white man, aged 64, married, a book auditor, admitted to 
| the Bethany Methedict cuflered with cevere in brief, the pathologist's examination revealed the shriveled. 
This incident had been forgotten and he had noticed no dis- 
comfort or disability except for pains in the calf “wo 
associated with excessive walking and relieved by a few dee and 22 a 8 : 

: — position, being partially hidden by muscles. The 
minutes’ rest. Suddenly, one day after he left his car 2 popliteal vein and nerve were closely adherent to the aneurysmal 
Small arteries entering both sacs were thrombosed. The 

femoral artery contained a loose, dark red clot and had many 
small atheromas along its intima. The two tibial arteries were 
patent and had almost normally flexible, moderately sclerotic 
walls. 

Microscopic sections from the aneurysmal walls showed 
extensive arteriosclerotic changes with hyalinization of the 
thickened intima and inner portion of the muscularis; also 
fat droplets filled the cytoplasm of cells through the entire 
breadth of the muscularis. Elastic stains showed a marked 
paucity, granularity and fragmentation of elastic fibers espe- 
cially in regions in which hyalinization and fatty degeneration 
were most extensive. 


SUMMARY AND CONCLUSIONS 
The relative frequency of 

often rapid progression, the 
unaided cases and the 9 of 

makes this an important subject for every 

who is likely to encounter the condition. near 

lessness of an untreated case in which sudden 

thrombosis develops is illustrated in the — of popliteal 

rteriosclerosis with 


aneurysm the result of a a probable 
factor of trauma. 


EXPERIENCES IN THE SUMMER EPI- 
DEMICS OF ACUTE ENCEPHA- 
LITIS IN TOKYO 


HIROTOSHI HASHIMOTO, M_D. 
MASASHIRO KUDO, M.D. 
AND 
KENJI URAGUCHI, M_D. 


Outbreaks in the summer and early fall of an acute 
febrile disease with peculiar, meningitis-like symptoms 
and a high mortality rate have long been known in 
Japan. In the epidemic of 1919 a few years after the 
— — of epidemic (lethargic) encephalitis in Vienna 

had come from Economo, medical men and neurologists 
in Japan first realized that they had been dealing with a 
type of acute itis differing in seasonal incidence 
and clinical manifestations from epidemic encephalitis 
common in Europe. In 1924 there was a widespread 
epidemic in Kagawa and other provinces, the largest 
one ever recorded, in which extensive clinical and path- 
ologic investigations were carried out. Occurrence dur- 
ing the summer, abrupt onset with high fever, stormy 
course with meningitic as well as encephalitic symp- 
toms, and only occasional, transient, ocular manifesta- 
tions, rapid recovery leaving few residual effects such 
as parkinsonism, and a striking increase in both inci- 
fatality rates with advancing age were 
mentioned in the reports as characteristic features 
distinguishing the Japanese type from the so-called 
“European” form. Kaneko and Aoki! classified the 
prevailing type as type B to distinguish it from type A 
or the Economo type. Futaki called it “summer enceph- 
alitis,” differentiating it from the epidemic encephalitis 
of Economo. Takaki,’ by transmission of the disease 
to rabbits, isolated strains of virus which he called 
“virus of encephalitis japonica,” differentiating it 
experimentally from the various herpetic itic 
viruses. 

The epidemic encephalitis occurring in St. Louis and 
Kansas City during the summer of 1933 has recently 
been reported by Hempelmann,’ McCordock,* Leake ° 
and others as quite similar to the Japanese B type in 
clinical, pathologic and epidemiologic features. This 
information seems to conflict with the erroneous con- 
tention of some authors that the Japanese B type is 
unique in Japan. The results of etiologic investigation 


I. Kaneko, K., and Aoki, Med. 34: 342, 1928. 
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iz throwing light on the work of cur sccatins, who have 
throwing light on the work of our scientists, have 
been continuing their investigation of the etiology of 
epidemic encephalitis in Japan. 

It is of interest here to note that during recent epi- 
demics in Japan we have encountered some cases of 
the Japanese B type encephalitis in Europeans and an 
American, in concomitance with many other cases in 
Japanese inhabitants of Tokyo Ci 'in the summers 
of 1929 and 1930, when a considerable number of acute 
cases of Malitis occurred among Japanese, a — 
iard and a Russian afflicted with the Bt 
admitted to St. Luke’s International Hospi 
both recovered within a month, 

nervous 


practi 

metropolis, with 1,362 a in this city by 
September 10. With the rate not more than 
22 cases per hundred thousand of population, and the 
mortality rate less than 30 per cent, this epidemic has 
generally been rega rded as much milder than the heav- 
iest one of i914 in Kagawa. Nevertheless, it has 
received special attention from clinicians and medical 
scientists of the city, as it was the first opportunity 
for them to observe closely as many cases at one time 
occurring near by or admitted to their own hospital s 
or medical institutions. To St. Luke's International 
Hospital we admitted two Russians and an American. 
The two Russian patients after stormy courses both 
died within a week, and the clinical diagnosis was veri- 
fied by autopsy. The American, who showed a mild 
but typical clinical picture, is now convalescing. 

All our patients were adults in the third or fourth 
decade of life. In three of them, who recovered, the 
onset of the illness was rather abrupt, with high fever, 
severe headache and meningitic or encephalitic symp- 


of mononuclear cells thalamus 
died. with the Japanese te halaman 


Tokyo, Sept. 2, 1935. 
toms, while in two fatal cases the initial rise of tem- 
perature was Jas in typhoid, without showing 
any evidence of involvement of the nervous system. 
These patients died within two oes after typical clin- 
ical pictures of encephalitis had 

Early diagnosis in such — is ifficult. Among 
neurologic — neck rigidity, marked trismus, 
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August 1935 there occurred a sudden outbreak of the 
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rigidity of arms and 
exaggerated tendon reflexes or 

paras tremors of the t 

pom mental apathy 
aphasic nature 


no ocular manifestation other than photophobia in two 
or three cases and transient unilateral ptosis of the 
9 The Kernig sign or Babinski reflex 


a yo 2. Perivascular accumulation of mononuclear cells in the thalamus 
a 


Tokyo, ‘Aug. 27, 1935. 


was only occasionally demonstrable. Retention of urine 
cases 


i F., which 
occurred somewhat earlier than the fifth day of the 
disease, began to fall by lysis and in three cases reached 
normal within ten days of the onset. In one of these 
there was a secondary rise of temperature of the remit- 
ting type, which lasted for a week. This was not 
attended by aggravation of neurologic symptoms and 
was attributed to a pulmonary complication. These 
three patients recovered with few residual effects. Two 
patients died with severe respiratory failure within two 
days of encephalitic manifestations, when the tempera- 
ture tended to fall. The deaths occurred on the fifth 
and the seventh day of the illness. 

The spinal fluid examined at the height of the dis- 
case was clear, under moderately increased pressures 
showing moderately increased cell counts with mono- 
nuclear preponderance. In one of the fatal cases 72 
per cent of 232 cells were found to be polymorphonu- 
clear leukocytes in fluid obtained one day after the 
encephalitic symptoms set in with convulsive attacks. 
The patient died within a day after this test. Blood 
examination revealed moderate degrees of leukocytosis 
in all but one. In one fatal case, not the one just men- 
tioned, there was no leukocytosis, although the blood 
ra examined when the patient had a fever. The Schill- 

ng hemogram, however, showed a definite shift to the 
left. Bacterial cultures of blood and spinal fluid were 
all negative. 

At autopsy the meninges were found to be edema- 
tous with a moderate increase in amount of the cere- 
brospinal fluid and with marked congestion of blood 
vessels. Cross-sections through the brains revealed 
obvious congestion of intracerebral blood vessels with 
pinkish discoloration of the gray substance of the 
cerebral cortex as well as basal nuclei or pons. Histo- 
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logically there were perivascular accumulations of 
mononuclear cells (fig. 1), small focal collections of 


mononuelear cells > 

and in basal nuclei, pons 
and medulla. ry in “the 1 — there was an infil- 
tration of mononuclear cells. 

The clinical and pathologic manifestations in foreign 
patients with —— were all rable to those 
of many Japanese cases encountered during the same 
epidemics in this city. As a result of our experiences 
in the recent in Tokyo, we feel that we have 
further evidence that no clear distinction can be made 
between the Japanese B type and the reported St. Louis 


Win regard to etiologic factors, very little has been 
known concerning Japanese epidemic encephalitis. A 
long continued exposure to the direct effects of sunlight, 
mental or physical fatigue in hot weather and like 
causes have been blamed as contributing etiologic fac- 
tors in ushering in the illness. But as the recent epi- 
demic continued 1 cooler weather, the foregoing 
factors could not be held responsible for the onset of 
illness in many cases. 

So far as the infective agent is concerned, we are 
— undertaking ex studies according to 

those reported by Webster and others“ of the St. Louis 

epidemic, which gave such successful results. 

In our laboratory, Kudo and Uraguchi have inocu- 
lated mice intracranially, intranasally and i 
neally with brain emulsions obtained from three fatal 
cases in the hospital. The brain tissue was removed 
aseptically from the bodies kept overnight in the 
morgue, preserved in glycerin for from two to ten days 
in the icebox and then emulsified. The mice used for 
the experiments were white mice of the strains called 
German mice, available in this city. The emulsions of 
brain tissue were diluted with physiologic solution of 


Fig. 3.--Perivascular accumulation ot mononuclear cells in the brain 
of a mouse mani 
five days after the transmission of the disease from an infected mouse. 


sodium chloride to about 10 per cent, of which 0.03 ce. 
was injected intracerebrally and from 0.2 to 0.5 cc. 
intraperitoneally into each mouse. 

The first patient from which the brain tissue was 
used was a Japanese woman, aged 58, who had shown 
2 clinical picture characteristic of Japanese B type 

litis. @ died in the hospital after four days, 
ug. 27, 1935. The clinical diagnosis was veri 


autopsy (fig. 2). Brain tissue was os in 
by autopsy (ig, 2). Brain tissue wae Follow- 


| 
uy also of legs with 
with occasional transient 
and hands, mental con- 
speech disturbances of 
— — 
* * 
* 
Pm... oi 
| 
5 a A specimen from the same patient was used for 
emission of the disease to mice. 
˖6̃˙ 
* Concerning the clinical course, the temperature, hav- 
a ** 


ing combined intracerebral and intraperitoneal injec- 
tions into twelve mice, they all remained apparently 
héalthy for from four to seven days and then became 
hyperesthetic, showing first ruffled fur and then trem- 
ors, convulsions and peculiar motor disturbances, fol- 
lowed by prostration and death in from six to nine days. 

Perivascular accumulations of mononuclear cells his- 
tologically demonstrable in their brains were comparable 
to those in the human brain. The brain tissue from 
infected mice was further inoculated by the same 
technic into the second series of healthy mice. These 

s proved bacteria free in aerobic and anaerobic 
cultures. After a three or four day incubation these 
inoculated animals also developed tremors, occasional 
convulsions, hy sthesia and prostration and died in 
four or five days. Characteristic lesions were also 
found histologically in their brains (fig. 3). 

Transmission of the disease from infected mice to 
healthy mice has been so far sucessfully carried through 
five successive series without any apparent decrease 
in the response to the inoculation. Berkefeld N candle 
(prodigiosus-fast) filtrates of brain tissue emulsions 
from the infected mice as well as the aforementioned 
human specimen have proved as readily infective as the 
original emulsions. Specimens of brain tissue secured 
from two Russian patients were also inoculated into 
mice after they were ‘ed in glycerin for six and 
ten days respectively. With the six day glycerinated 
specimen, transmission was successful, seven of nine 
inoculated mice dying in from five to eight days, and 
one in fourteen days. On the second transmission of 
the disease, animals died in from four to seven days. 
The third transmission also was successful. The series 
of animals into which the ten day glycerinated specimen 
was inoculated were still alive after more than two 
weeks, showing no response. Control tests with brain 
tissues obtained from healthy mice or from human 
patients who had died of other diseases were all 
negative. 

Further investigations are now being conducted to 
lated can be neutralized by Serums of individuals con- 
valescent from the encephalitis of the recent Tokyo 
epidemic. We have already secured a positive evidence 
for it. To establish this point, however, we shall have 
to await completion of the experiment, 

As we have demonstrated experimentally that in the 
recent epidemic in Tokyo * disease can be easily 
transmitted from fatal cases of encephalitis to mice. 
and from mice so infected to successive series of 
healthy mice, and that the infectious agent thus 
obtained traverses Berkefeld N candles, we have been 
inclined to infer that the so-called Ja B type 
mecha and the St. Louis type are similar, not only 

inical or anatomic characteristics but 
also in the biologic nature of the infectious agent. 


SUM MARY 
In the recent epidemics of encephalitis in Tokyo, the 
bs B ‘ype occurring in occidentals was found to 
similar in all respects to that contracted by the 


* the recent outbreak of encephalitis in Tokyo, the 
transmission of the disease to mice was found to pre- 
sent no difficulties, agreeing with the experience in the 
1933 St. Louis epidemic. mares 

The Japanese B type and the is type are alike 
ant only in and pathologic features but 


also in etiology. 
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Clinical Notes, Suggestions and 
New Instruments 


THE TREATMENT OF CHRONIC (TUBERCULOUS AND 
OSTEOMYELITIC) FISTULAS WITH SILVER 
NITRATE STICKS 


Eder M.D. Venice, 


In his paper on the formation and disappearance of amyloid 
in man, Waldenström ! writes the following paragraph : 

“When a patient is admitted to the hospital he is given a few 
weeks to get accustomed to his new surroundings. During this 
time his fistulas are washed once or twice daily with a solution 
of 1 per cent iodine in benzine. This is done with exceedingly 
great care. The surrounding skin is also carefully washed and 
a large sterile dressing applied. Should the fistulas subsequently 
prove to be too narrow, causing the pus to stagnate somewhere, 
they are treated strongly with lapis. Should this prove insuffi- 
cient, a method is adopted which I believe very excellent. A 
stick of pure silver nitrate, about 6 cm. long, is inserted into the 
fistula, its end coming just underneath the skin edges. The 
following day the stick is pulled out by a pair of forceps and 
accompanying it there comes out a rod of silver albuminatc. 
sometimes as thick as a finger, consisting of the tuberculized 
wall of the fistula; the granulations soon become healthy at this 


This method appealed to me because of its simplicity and | 
tried it out in about twenty cases during the last year. First 
I limited it entirely to cases of chronic bone tuberculosis com- 
plicated by chronic fistulas ; later it was also tried in cases of 
ific osteomyelitis with sinuses, but 


In one case of chronic tuber- 


— 


F —Three sinus tracts incrustated sil nitrate, removed 
tracts imcrustated by silver 


culous hip disease in which the surgical fusion was postponed 
for years because of a persisting sinus, the method proved 
especially beneficial; the sinus tract closed within a short time 
and fusion was performed without complications. I have not 
yet seen any damage from insertion of the silver nitrate stick: 
there is no resorption of silver, in the feces or the urine: there 
were not even traces, and only mild general symptoms. The 
first hour the patient complains of some burning sensation and 
headache and may even be a little restless the first night, but 
all discomiort disappears next day. 

I proceed in the following way : The sinus tract is probed to 
determine its caliber and direction. If it is narrow, it is 


of Orthopedic Surgery, State University of 


‘aldenstrom, Henning 
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enlarged very gently and gradually with a straight hemostat. 
The silver nitrate stick is then inserted 3 always ſollowing 
the sinus tract. Care should be taken not to produce a fausse 
route. If the sinus tract is longer than the ordinary silver 
nitrate stick, parts or the whole length of a second stick can 
also be inserted. The skin is then covered by a thick layer of 
zinc oxide ointment in a wide area around the sinus tract and 


Fig. 2.—Microscopic cross section through sinus tract after silver 
nitrate treatment. Concentric 1p 


H 
There is considerable purulent 
rom the sinus tract and, as a rule, despite the oint- 
ment, some 2 of the skin by the dissolved silver nitrate. 
If one tries to remove the silver nitrate stick after twenty-four 
hours, one succeeds only partially, and the patient complains 
of pain; the silver nitrate has dissolved but the sinus tract is 
not yet loose. In chronic sinuses it takes about two or three 
days before one is able to remove the entire tract. With a 
forceps one can easily remove the incrustated sinus tract, which 
in some cases was more than 6 inches long and of the thickness 
of a little finger. Immediately after removal the tract is gray 
but turns black quickly if exposed to light. The remaining 
sinus tract is covered by nice, red, healthy looking granulations. 
It is washed out with solution of hydrogen peroxide. The 
finger-thick canal very rapidly shrinks, and the healthy granu- 
lations may lead to complete and permanent closure. 
The histologic structure of sinus tracts that were removed 
could easily be made out. Quite frequently tubercles can 
be seen in the inner layer. The vessels especially are nicely 
visible because their walls show silver impregnation. There is 
a regular concentric precipitation of silver albuminates farther 
2 from the sinus lumen. The inner layers show only fine 
granular diffuse involvement. The concentric arrangement is 
strikingly similar to the structure of gallstones or cartilaginous 
ies, in which also anorganic lime salts become pre- 

in organic matter. It is an expression of the — 

corresponds most 


joint 
cipitated in 
diffusion of the silver salts and most likely to the 


PARADOXICAL EMBOLISM--KORITSCHONER 


concentric rings described by Liesegang. In his colloid chemical 
studies Liesegang made the observation that the solid form of 
a not easily soluble substance becomes precipitated in gel not 
evenly but in layers. He explains the concentric arrangement of 
the layers with a rhythmic diffusion of the dissolved substance. 
separation of the incrustated sinus wall takes place along 
the most peripheral ring or tube of precipitation. The his- 
tologic details of this process could not be examined because 
the zone of demarcation remains in the body. 
My only purpose is to call attention to a method that is harm- 
less and may often render goad service in chronic sinuses. 


Florida Medical Center. 


PARADOXICAL EMBOLISM 


Roter Korirscnoxer, Mb. Kansas Crrv, Mo. 
From the Department of Pathology. Menorah Hospital. 


Statistics show a patency of the foramen ovale in approxi- 
matey 33 per cent at all autopsies. Paradoxical embolism is 
the passing of a blood clot from the right to the left side of 
the heart through the patent foramen ovale. This possibility 
enables the pathologist to account for certain embolic phe- 
nomena. The explanation, however, is often questioned by the 
clinician. The incidence of an embolus passing through the 


Fig. 1.—-Right auricle with the embolus coiled up. 


patent foramen ovale is not of great clinical importance but 
carries considerable pathologic interest. Only twelve cases of 
this type are found in the literature.“ 


These include 
Zahn, F. K Rev. med. de la Suisse. Rom., 1881, 227. 
Hauser, G.: München, med. Wehnschr $83, 1888. 
estan, A.: de Genéve, 1884 — cases 


nm, 
— Max: d. deut 13: 215. 
pon, T., and Evans, William : 


J. Med. 23: 135 . 
(two cases) 


Ztsebr. Kreislaufforsch. 16: 505 (Ane. 1) 1%27. 
Barnard, M G.: Quart Med. 23: 305 (April) 1930. 

James: Paradoxical Embolism, Arch. Path. 16:90! (Dec. 
Paradoxical Embolism, Arch. Path. 01: 383 (N arch) 
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The following case is reported because of its rarity: 
A woman, aged 63, died six days after a uterine suspension. 
condition was satisfactory until the evening of the sixth 
day, when she collapsed and became dyspneic and cyanotic. 
She partially recovered but died suddenly three hours later. 
At autopsy a large, well formed embolus, slightly adherent, 
was found in the main branch of the left pulmonary artery, 
and several smaller ones of the same character were demon- 
strated in the branches of the right pulmonary artery. The 
heart showed a long embolus, which had been caught as it 
passed through the foramen ovale. The main portion lay coiled 
up in the right auricle. One end extended 1 cm. into the left 


auricle with the end of the embolus sticking through the 


auricle. The origin of these emboli was traced to the right 
iliac and femoral veins, where a roughness of the intima, with- 
out thrombus, was demonstrated. 

The clinical symptoms were evidently due to a massive 
embolus in the main branch of the pulmonary artery. As a 
result of the obstruction to the pulmonary circulation there 
ensued a marked increase in blood pressure in the right side 
of the heart, which produced a dilatation and stretched the pre- 
existing small opening in the foramen ovale. The diminished 
pulmonary circulation decreased the pressure in the left auricle. 
This disturbed balance probably produced a condition which 
favored the development of a paradoxical embolism. It is 
conjectured that a second embolus was formed between the 
two attacks. This clot was probably released into the circu- 
lation and was lodged at the foramen ovale. The second 
embolus coiled up in the right auricle and completely obstructed 
the pulmonary circulation, which caused immediate death. 

4949 Rockhill Road. 
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Too Much Digitalis. — The most frequent sign of too much 
digitalis is nausea and vomiting and when occurring they indi- 
cate cessation of the drug.—Dr. Henry Christian, quoted by 
Fisher, Alexander: Aphorisms in Clinical Medicine, Canad. J. 
Med. & Surg. 7: (June) 1935. 


PHYSICAL THERAPY 


Council on Physical Therapy 


Tue Counctt on Pursicat Tuts nas AUTHORIZED PUBLICATION 
OF THE FOLLOWING REroRT. A. Secretary. 


(Types M.“ “NE” and D 
Manufacturer: Lee DeForest Laboratories, Los Angeles. 
These short wave diathermy machines are recommended by 
for electrosurgery. The chassis, construction and electrical 
circuits for the three models are identical. The difference 


DeFOREST DYNATHERM = 


Model “NE” is in a steel case and is in every respect identical 
to Model “M” with the exception that the instrument panel 


portabi 

Models M.“ “NE” and “D” 
make use of oscillating audion 
circuit employing four vacuum 
tubes—two for rectification and 
two a generating high fre- 
currents. The wave- 

ae is 18 meters. These 
units operate from 110 alternating current circuit: special addi- 


DeForest Dynatherm, Model 


4 the 
machine under full load indicated that the temperature rise of 
the transformer and the cabinet was within the temperature 
limits considered safe by the Council. 

At the request of the Council, the firm submitted data con- 


Schematic diagram of circuit. 


trodes are also part of the standard equipment, and the firm 
claims they are efficient applicators. 

Burns may be produced by this machine, but, if ordinary care 
is observed, they may be avoided; their likelihood to occur is 
much less than when conventional diathermy is used. 

The machine was used by the Council's investigator in a 
clinic for several months, and he reported that it gave satis- 

i In view of the favorable report, the 
Council voted to include the DeForest Dynatherm (Types M.“ 
in 


— „„ 
aif 
4 
) | er Model M“ is encased in a heavy steel cabinet with steel 
Jf zontal type, as is Model M.“ 
Model “D” embodies the same 
/ ; chassis and circuit, except that 
9 tit is encased in a suitcase type e 
"4 — 
| direct current. The maximum power input for these units is 
| approximately 1,000 watts. 
4 Since there is no acceptable method for measuring the output 
{ 1 ng 1 v 106 
* 
| * 2 
cerning issue heating cicacy © machine W User 
4 on the human thigh. The results of the ‘nvestigations showed 
ö | that, when using the cuff electrode technic, the temperature 
| rise m the deep-lying tissue was higher than when using con- 
| ) | ventional diathermy—the criterion which the Council has 
1 adopted for investigating short wave machines—and these results 
were confirmed by the Council's investigator. Cuff electrodes 
are supplied as standard equipment. Furthermore, pad elec- 
* — 
| 
rt — ( 
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U 5 


THE KANSAS CITY SESSION 


AMERICAN MEDICAL ASSOCIATION, EIGHTY-SEVENTH ANNUAL SESSION 
KANSAS CITY, MO. MAY 11-15, 1936 


OFFICIAL CALL A Preliminary Roster of the Legislative Body of the 
American Medical Association 
TO THE OFFICERS, FELLOWS AND MEMBERS N 
F THE AMERICAN CAL incomplete, as a number state asscciations are yet 
9 K to hold their meetings at which delegates will be elected. The 
The eighty-seventh annual session of the American Medical Delegates and of the newly elected members who have been 
Association will be held in Kansas City, May 11-15, 1936. reported to the Secretary in time to be included: 
The House of Delegates will convene at 10 a. m., Monday, 
May 11. In the House the representation of the various con- STATE DELEGATES 
stituent associations for 1935, 1936 and 1937 is as follows: ALABAMA f LOUISIANA 
Beber ontgomery . H. Seemann, New Orleans. 

Alabama 2 New Hampshire 1 * James Q. Graves, Monroe. 

California New J. D. Hamer, Phoenix. William A. 

1 ARKANSAS MARVLARS 

—*2»ũ2c«öen 220 8 rederick . Warnshuis, F. Cody, New Bedford. 

Indiana —— 4 South 1 Fra 

„%% Tennessee 3 William R. Molony Sr., Los . M. Birnie, Springfield. 
1 (— * An Mongan, Somerville. 
1 14 Som F. Burnham, Lawrence, 
Viegiole — Fred B. Clarke, Long MICHIGAN 

S. Gorsline. Rattle Creek. 

— „„ CONNECTICUT I. J. Detroit. 

TT sthmian Canal Zone . Hartford. MINNESOTA 

DELAWARE — J. T. Christison, St. Paul. 
The fifteen scientific sections of the American Medical © © Wasner. Wilmington. MISSISSIPPI 

Association, the Medical Corps of the Army, the Medical Corps DISTRICT OF colt uni F. J. Underwood. — 

of the Navy and the Public Health Service are entitled to one ien C. Macatee, Washington. MISSOURI 

delegate each. FLORIDA J. k. Mewes. Kansas City. 
The Scientific Assembly of the Association will open with Meredith Mallory, Orlando, MONTARA 

the general mecting to be held at 8 p. m., Tuesday, May 12. GEORGIA J. . Irwin, Grent Paite, 

The sections will meet Wednesday, Thursday and Friday, May William 88 „ 

13, 14 and 15, as follows: lin u. Weaver i F. Bailey. Lincoln, 

CONVENING AT 8 A M. THE SECTIONS ON IDAHO NEVADA 
Practice of Medicine. Nervous and Mental Diseases. E. X. Roberts, Pocatello. * J. Brows, 

Surgery, General and Abdom- Dermatology and Syphilology. ILLINOIS 2 — 

and — Walt F Conaway, Atlantic City. 

Pharmacology Therapeu- Radiology re 82 

CONVENING AT 2 P. M. THE SECTIONS ON 8 Chicage NEW MEXICO 

Obstetrics, Gynecology and Pathology and Physiology we H. A. Miller, Clovis. 

bdominal Preventive and Industrial Med- ow 

Laryngology, Otology and deine and Public Health. South Rend. 1 

Urology. F. Cameron, Fort Wayne. S. Wi ‘ 

Pediatrics. Orthopedic Surgery. Wiliam Johnson, Batavia, 
Miscellaneous Topics: Session on Tuberculosis. — — 
The Registration Department will be open from 8:30 a. m. aus Ages erry M. Townsend, New. York. 

until 5: 30 p. m., Monday, Tuesday, Wednesday and Thursday, 1 "Stichard Kevin, Brooklyn. 

May 11, 12. 13 and 14, and irom 8. 30 a. m. to 12 noon, Friday, fi 1. athan B. New. Vork. 

May 15. Samuel New 


James S. r President. KENTUCKY Georae A. Leitner Piermont. 
Naruax B. Van Exxxx. Speaker, House of Delegates. Atel, ach vie ! 


West, Secretary. Virgil E. Simpson. Mi. Gondvich 
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PRACTICE OF MEDICINE 
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SURGERY. GENERAL AND 
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Fred W. Rankin, Lexington, Ky. 


OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL 


PEDIATRICS 
William Weston, Columbia, 8. C. 
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OPHTHALMOLOGY J. Davis, Chicago. E. Thomas, Washington, 
Emory u. Richmond, Va. NERVOUS AND MENTAL UNITED STATES PUBLIC 
LARYNGOLOGY, OTOLOGY DISEASES ORTHOPEDIC SURGERY HEALTH SERVICE 


AND RHINOLOGY 
Burt R. Shurly, Detroit. 


OFFICERS OF THE 


Parsivext—James 8. McLester, Birmingham, 
Ala. 


Passt Tate Mason, Seattle. 


Vice Paesivent—Kenneth M. Lynch, Charles- 
ton, S. C. 


Secertasy 4b Manacee—Olin 
West, Chicago. 


I. Kretschmer, Chicago. 


Seeaxee, Hovse of De.ecates—Nathan B. 
Van Etten, New York. 


Vice Sreaxes, Hovse or Dececates—H. N. 
Shoulders, Nashville, Tenn. 

Gex. Moa. H. 
Simmons, Chicago. 


Fishbein, Chicago. 
Business Maxacee—Will C. Braun, Chicago. 
Boaagp or S. Cullen, Balti- 


more, 1936; Arthur W. Booth, Elmira, N. Y., 
1937; Rock Sleyster, Chairman, Wauwatosa, 


Jupiciar F. Donaldson, 
Noland, Fairfield, 


1936 

Ala.. 1936; Jobn 0 Spokane, Wash., 

938; Emmett 11 St. Louis, 1939; 
George — Follansbee, Chairman, Cleve- 
land, 1940; Olin West, Secretary, ex officio, 
Chicago. 
Covuncit on Mepicat Epvucation Hos- 
M. W. I Washington, D. C., 
1936; Charles E. Humiston, Chicago, 1937; 


AMERICAN 
Frederic A. Washburn, Boston, 1938; ae 
Lyman Wilbur, Chairman, Stanford 
versity, Calif., 1939; John H. Musser, New 
Orleans, 1949; Fred Moore, Des 1 
lowa, 1941; Reginald Boston, 1942; 
W. D. Cutter, Secretary, 


C. 
. Mich., 1936; Frank II. 
E. Paullin, 


Board of 


T. B. Throckmorton, Des Moines, W. Mayerding, Rochester, Draper, Washington, 


MEDICAL ASSOCIATION, 1935-1936 


— ow Puysicat Tuerary 


Morris Fi 
A. Carter, Secretary, 


Chai Ga.; 1. 
Lee, Boston; Thomas S. Cullen, 
Advisory ittee—D. Chester 
Danbury, George Blumer, New Haven, 
Conn.; Paul J. Hanzlik, San Francisco; 
Ludvig Chicago; Urban Maes, New 
Orleans; Hans „ Boston; Eben J. 
Carey, Milwaukee; Irvin Abell, Louisville, 
Ky., ex officio; G. Hull, Director, 


Bureau of Lecat Mepicine anv Lecistation 
-W. C. Woodward, Director, Chicago. 


ov Inxvestication—Frank J. Clancy, 
Chicago. 


Leland, Director, 
Curmicat Nicholas Leech, 
Director, Chicago. 


Bense of Mepicat Economics—R. G. 
Chicago. 


ann Marjorie Hutchins Moore, Librarian, 
Chicago. 


* Deceased. 


— 
—— 
A. U. 
Desjardins, Rochester, Minn., 1937; H. B. 
J Williams, New York, 1937; Frank H. Krusen, 
Rochester, Minn., 1937; Ralph Pemberton, 
Chicago, 1938; G. M. MacKee, New York, 
Councit on Screnti 1938; W. E. Garrey, Nashville, Tenn., 1939; 
Be Sturgis, Ann Arbor W. W. Coblentz, Washington, D. C., 1939; 
Lahey, Boston, 1 John S. Coulter, Chicago, 1939; Robert B. 
Atlanta, Ga. 1938; Irvin Abell, Chairman, Osgood, Boston. 1940; Frederick J. Gaenslen, 
Dr Louisville, Ky., 1939; A. A. Walker, Bir- Milwaukee, 1940; Howard T. Karsner, Cleve- 
mingham, Ala., 1940, and, ex officio, the land, 1940; Olin West, Chicago, ex officio; 
Counc. on Puaewacy Cuemist®Y Cowmitrer on Screntisic 
Committee of the 1 
Trustees George H. Simmons, Chicago, 
Honorary Life Member; E. M. X. 9 
Chicago, 1937; W. W. Palmer, New York, 
a 1937; S. W. Clausen, Rochester, N. V., 1937; 
R. A. Hatcher, New York, 1938; E. E. Irons, 
Chicago, 1938; H. N. Cole, Cleveland, 1938; 
J. Howard Brown, Baltimore, 1939; C. W. 
Edmunds, Ann Arbor, Mich., 1939; David P. 
Barr, St. Louis, 1939; Morris Fishbein, Chicago. 
22 1940; 6. McCoy, 
C., 1940; . Bailey, New Haven, 
Wis., 1937; Austin A. Hayden, Secretary, * 1940; Elmer M. Nelson, Washington, 
Chicago, 1938; Charles B. Wright, Minne- D. C. 1940; Torald Sollmann, Chairman, 
apolis, 1938; Roger I. Lee, Boston, 1939; Cleveland, 1941; W. C. Rose, Urbana, III., 
Allen H. Bunce, Atlanta. Ca., 1939; Ralph 1941; Paul Nicholas Leech, Secretary, 
A. Fenton, Portland, Ore., 1940; James R. Chicago. 
the Board of Trustees)—-Philip C. Jeans, 
lowa City, 1937; Mary Swartz Rose, New 
York, 1937; Lydia Roberts, Chicago, 1938; 
E. O. Jordan, Chicago, 1938; E. M. Bailey, 
New Haven, Conn., 1939; Joseph Brenne- 
mann, Chicago, 1939; G. F. Powers, New 
Haven, Conn., 1940; Morris Fishbein, Chair- 
man, Chicago, 1940; R. M. Wilder, Rochester, 
— fü 
D. C., 1941; Franklin C. Bing, Secretary, 
Chicago. 
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CITY SESSION 


KANSAS CITY, 1986—THE HEART OF AMERICA 


The ruddy vigor, enterprise and enthusiasm of the great 
Southwest, combined with the beauty and cultural achievements 
of the East, make Kansas City truly “The Heart of America.” 

Trading posts were founded early in the nineteenth century 
by Indian trappers and fur traders who paddled their canoes to 
the junction of the Kaw and Missouri rivers, where Kansas 


pioneers; by the middle of the century a newspaper, telegraph 
and postoffice were established. Pioneer villages then known as 
Westport and Independence had 
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boulevards and resi- 


hotels, the new auditorium is a 
tribute to modern architecture. 


huge amphitheater or stadium, and its lighting and acoustic 
properties are said by engineers to be the finest in the country. 
Modern even to its color scheme of rich yellows, rusts and 


ACTIVITIES OF THE JACKSON COUNTY 
MEDICAL SOCIETY 


promotes monthly hospital clinics at one hospital each 
on the second Tuesday and combines with the Jackson 
Medical Society for the evening program on the same 
It also publishes a monthly bulletin, which is distributed 
physicians of Kansas City and i i 


clinics, 
Since 1933 the society has conducted a spring medicomilitary 
symposium for two days during the second week in March in 
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guide and translator of all things medical in Kansas City. 
Through the untiring effort of early members of the society, 
the necessary bond issue was initiated and passed for the 
City now lies. Fur traders were followed by agricultural establishment of a municipal hospital. Interested obstetricians 
an antepartum clinic, which now serves some thirty patients 
daily and has greatly reduced 
become outfitting posts for the fetal and maternal mortality. 
caravans that crossed the West. The Kansas City medical pro- 
The famous Santa Fe trail had fession is ably represented in the 
its inception within the educational field, many widely 
city limits. Stimulated known teachers and writers 
steamboat trade, Kan coming from their ranks. Such 
rapidly became the logi writings have been widely used 
tributing point for the in army medical units, trans- 
Southwest. lated into many languages and 
—.——— used as textbooks throughout 
the world. Others have written 
« extensively on such special fields 
as pathology, dermatology, con- 
f genital syphilis, focal infection 
health. 
N The Jackson County Medical 
N Society is justly proud of its 
library. This library, after long 
discouraging hard years of labor 
. on the part of an interested few, 
now represents one of the larg- 
surpassed De rr est collections owned by a 
dential districts are all concrete county society in the United 
* evidence of the good taste and ' States. 
' artistic appreciation of this agri- 
: cultural empire. KANSAS CITY SOUTHWEST 
CLINICAL SOCIETY 
THE AUSTTORIUM Kansas City’s Southwest Clin- 
The American Medical Asso- ical Society is among the pio- 
ciation is fortunate in being neers in its plan of organization 
among the first to enjoy the for a method of promoting post- 
new $6,000,000 Municipal Audi- Be. ie graduate medical education. It 
torium. Located in the heart of . was organized in 1922 with a 
downtown Kansas City within a limited membership of surgeons, 
two to five blocks of almost all . | internists and specialists of 
— 
P| ciety mimeographs a daily bul- 
Complete air conditioning and letin of the operations, ward 
mechanical ventilation assure walks and clinics at eleven allied 
controlled and uniform tempera- grade A hospitals in Greater 
tures within regardless of pre- Kansas City. It conducts the 
vailing weather conditions. This annual fall clinical conference 
is made possible by the third during the first full week in 
; largest air conditioning system October, with at least ten dis- 
in the country, the system in- THE CITY HALL NOW UNDER CONSTRUCTION tinguished guests and scientific 
stalled in the auditorium being and technical exhibits. Its mem- 
exceeded only by those in the department of commerce build- 
ing and the postoffice department building in Washington. 
The main arena, seating from 13,000 to 15,000, resembles a 
ee letin carries the papers read by distinguished guests 
ues, the exhibition hall affords some 90,000 feet of space, bers of the fall conference and monthly hospital 
while foyers and arenas increase this area by 60,000 additional 
feet. 
Two small theaters seating 3,500 and 1,200 and thirty-three 
committee rooms accommodating groups of from twenty-five to 
a hundred, all of which may be placed in direct communication authority, open to all physicians and required for army and 
: with the main arena by use of the high fidelity public address navy reserve officers. An office with a full time executive sec- 
system, make the hall readily adaptable to any meeting require- retary is maintained at 205 Shukert Building, 1109 Grand 
ments. Avenue. 
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KANSAS CITY PUBLIC HEALTH DEPARTMENT 

The Jackson County Medical Society has continued to 
develop power and influence during its fifty-four years of 
existence, until it now virtually dominates the health 3 
of the community it serves. The Kansas City Department of 
Health enjoys the counsel and cooperation of its 


Kansas City for the past ten years has operated under the 
city manager type of government. Under the direction of 
Dr. Edwin Henry Schorer, the work and organization of its 

The director's office, the personnel, vital statistics, com- 
municable diseases and child hygiene divisions are located at 
the city hall. All the other activities, except the Municipal 
Tuberculosis Hospital, are on what is known as “Hospital 
Hill” and include the divisions of laboratories, inspection, sani- 
tation, municipal hospitals, ambulance and motor vehicles. 
maintenance and repair and the central service station. 

General No. 2 for the colored, and the tuberculosis and isola- 


RETAIL SHOPPING DISTRICT 1% KANSAS CITY 


tion hospitals for the white and the colored. The staffs of the 
1 165 at the hospital for the 

only members of the Jackson County Medical 

are eligible, and forty-one at the hospital for the colored, 
Medical 
are 


personnel of the health department numbers 484 

for General Hospital No. I. 18 for General Hospital No. 2, 
the Tuberculosis Hospital and 142 for all other depart- 
General Hospital No. I has 400 beds, General Hospital 
solation Hospital ior the white seventy, Isolation 
Hos- 


zt 
17 
3 


cent of the general fund revenue, which is quite 
health department cooperates only on sewage 
ion of garbage and the production of the water 


to about 20 per 


11 
0 


CITY SESSION 


The Tuberculosis Hospital at Leeds is one 
municipal hospitals for the treatment of p= rae A 1 
a completely modern surgical pavilion, which has been 
pleted within the last year. Cases are transferred from the 
state and county sanatoriums for surgical cow mage By The 
operations most often performed are phrenicectomy, thoraco- 
plasty, — and — Patients are admitted 
through the tuberculosis service in cooperation with the Kansas 
City Tuberculosis Society, and the hospital's combined plant 
has been checked by many of the country’s foremost phthisi- 
ologists and proclaimed a complete and modern working unit for 
the treatment of all types of pulmonary tuberculosis. 

Outpatient departments are maintained at both of the general 
hospitals and a social service department is included, which 
cooperates with the Council of Social Agencies. All patients 
except some at the Tuberculosis Hospital are registered at the 
Central Index of Indigency. 


there are dental services the staff 
selected from the membership of the Kansas City Dental 14 
In no instance does the health department concern concern itself with 


HOSPITALIZATION 
Greater Kansas City has twenty-six hospitals with a bed 
capacity of 3,279. Of these, twenty-one are in Kansas City. 
Me., and five in Kansas City, Kan. 


Included are: 
Hospital yf Under Auspices of 
Neurological Eleemosynary corporation 
Children's Mercy Hospital A 
Associa 
Evangelical Hospital Evangelical Deaconess Society 
Fairmount Maternity Hospital .......... Privately owned 
Florence Crittenton Home omen's Interdenominational 
Missionary Council 
Colored Hospital (puh) of Ka City 
{ Hospital (pute) City of Kansas City 
K. C. 1 ' „e y owned 
Tuberculosis Hospital (public) .......... City of Kansas City 
i iva owned 
Research Hospital iati 
St. Joseph's Meet Sisters of St. Joseph 
St. Marys Hospital.................... Sisters of St. Mary 
St. Luke s Hospital of Kansas City... ... Diocese 
St. Vincents Maternity .es Catholic Diocese 
Trinity Lutheran Hospital.............. na Lutheran Synod 
The Willows Maternity Sanitarium Privately owned 
ineyard Park Hospital Privately owned 
Wheatley Provident Hospital (colored) Association 


Bell Memorial Hospital (public) State of Kansas— University of 
Douglass Hospital (colored) Episcopal 
Providence of 

St. Margaret's Hospital Sisters of St. Francis 


Kansas City’s Mercy ital, an outgrowth of the deter- 
mination, vision and unti effort of Dr. Katherine B. Rich- 
ardson, is as important to Kansas City as Jane Addams and 
Hull House to Chicago- + 

Handling more than children a year who are unable 
to pay a dollar for their the cornerstone of the new million 
dollar Mercy Hospital bears. the inscription “In 1897 Dr. Alice 

Graham 


her sister, Dr. Richardson, Mercy had its beginnings in their 


size, 
expenses mounted and following Dr. Graham's death in 1913 it 
Richardson's genius in planning and in raising 
money, and her executive ability in organization that made it 
possible to continue. Like an itinerant preacher she journeyed 


| — 
A. M. . 
—— 
. v 
materials prescribed by the professional staff. 

Kansas City, Kan. | 

children, to be forever non-sectarian, non-local, and for those | 

4 

eligible. 
larger house followed by a bigger brick hospital on Highland 
Avenue—and then the beginnings oi the present hospital at 

| | ing women in | 
that town. Today, as a result, some 300 Mercy hospital clubs 
in 300 neighboring towns and villages send thousands of chil- 
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Officers members of various examining boards and sec- *s Swope —the largest municipal playground 
ee the world. Its 1,400 acres of rustic woodland, three golf courses, 


More than a hundred miles oi 
ifully : 


the height of their beauty in the 
late spring season await the con- 
Cliff Drive to the northeast 
of the city retains the natural 
scenic beauty and charm of a 
winding drive through the moun- 
tains, with Budd Park inviting 
relaxation and an occasional distant view of Kansas City serv- 
ing as a reminder of mi 


F 
fi 


its outlying shopping areas. 
When seen after night, the Liberty Memorial is a sight of 
majestic power, and a battery of blue lights directed on a series 


all Kansas City’s vast skyline unfolding when viewed from the earliest civilization of Asia Minor to contemporary twentieth 
537 foot height. All this, however, is in sharp contrast to century art, are exhibited. A distinctve feature is the installa- 
wealth of war trophies, weapons, communications and factual tion of original old panelings with complete furnishings of the 
information contained within the memorial, a collection that period. These include an English Georgian drawing room, a 
merits several hours of browsing. French Regina Salon, a Spanish-Italian room and an American 


936 
the meetings of Kansas City’s — groups. picnic used, 
Kansas City Academy of Medicine, Kansas City Dermatological outdoor animal pits, zoo and lagoon for swimming and boating 
Society, Kansas City Obstetrics and Gynecology Society, Kansas afford interest and entertainment for groups of all ages and 
City Society of Ophthalmology and Otolaryngology, Kansas tastes. 
City Society of Pathologists, Kansas City Society of Pediatri- It has been said that the index to any city may be found in 
cians, and the Kansas City Urological Society. These special its homes. If this is true, a few hours spent in exploring Kansas 
interests hold weekly, bimonthly City’s country club district jus- 
e monthly meetings for the K tines its claim to the most im- 
purpose of studying interesting portant high type residential 
clinical cases, conducting special ae : development in the world, and 
courses of instruction or enter- the largest contiguous restricted 
taining guest speakers of special oe fF district to be found in the 
prominence in their particular ' United States. 
fields. Served by the Country Club 
2 Plaza, ever seasonable and fes- 
CULTURAL AND RECREATIONAL tive in its decoration and Span- 
ish in its architecture, this 
outlying shopping area consti- 
tutes a complete and beautiful 
miniature city in itself served 
by its own residential parks, 
golf course, playgrounds and 
> shopping centers. 
Those with cultural interests 
will want to explore the build- 
IGERTY MEMORIAL ing and grounds of Kansas City’s 
rapidly growing five year old 
University of Kansas City and feast on the spacious grounds 
and classic architecture of the William Rockhill Nelson Gallery 
h. home of “The Scout and = of Art. 
group “The Pioneer Mother,” Made possible by the bequests of William Rockhill Nelson, 
1 down-town Kansas City and the founder of the Kansas City Star, the gallery is erected 
on the grounds of Mr. Nelson's former residence, Oak Hill. 
and the dignity and scientific construction of the building itself 
bespeak the wide variety and tremendous value of the rapidly v 106 
of fountains scmts a scopic pIcture Of mystical Deauty growing collection within. More than 5,000 objects of art, from 1936 
THE LIBERTY MEMORIAL Men view 
4 
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of five interiors from various sections of the 
cam. 


intoretto. 
Velasquez, Goya, Poussth, Chardin, Boucher, Greuze, M 
Gainsborough, Reynolds, Raeburn, Copley, West, Stwart and 
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TRANSPORTATION 


England, Southeastern, the 
western, the Transcontinental, the Trunk Line and the Western 


Secretary of the American Medical Association, which may be 
done at the Registration Bureau to be located in the Kansas 


representative of the railroads. When the certificate is so 
and validated, it will entitle its holder to purchase a 


nor will a receipt entitle its holder 
at a reduced rate. Be sure 
CERTIFICATE. 


Passenger Association and in the territories of the Central 
Passenger Association, the Southeastern Passenger 


Memphis, Tenn., in the territory of the Southwestern Passenger 
Association, and from Illinois, lowa, Kansas, Manitoba, Minne- 
sota, Missouri, Nebraska, northern Michigan, North Dakota. 
South Dakota and Wisconsin, as well as Julesburg, Colo., in 
Association. 


territories of the Southwestern, Transcontinental and Western 
Passenger Associations, the dates of sale of tickets from Colo- 
rado (except Julesburg), New Mexico (east of and including 
Paso and Albuquerque), Oklahoma, Texas and Wyoming 
will be May 6 to 12, and from Arizona, British Columbia, Cali- 
fornia, Idaho, Montana, Nevada, New Mexico (west of Albu- 
to J 

Certificates properly certified and validated will be honored 
for purchasing tickets for the return at one-third fare 
up to and including May 19. No refund of fare will be made 
on account of failure to present validated certificate when pur- 
chasing return ticket. The return ticket must be used over the 
same route as that traveled going to Kansas City. 


of American black walnut, this volume of agricultural business 
he department of paintings already ranks fifth among places Kansas City seventh in amount of bank clearings and 
museums of the United States and includes works Titian, eleventh in value of manufactured products. 
Downtown Kansas City with its new Jackson County Court 
House, Post Office, Power and Light Building, broadcasting 
— stations, and famous Petticoat Lane” bespeak its commercial 
8. 
The classical collection contains sculpture, bronze and pottery 
from Egypt, Greece and Rome; and the Egyptian Hawk, Greek 
Lion and Statue of Roman Patrician are almost unique in 
America. The department of the Near and Far East contains 
treasures from Persia, India, China and Japan that cannot be 
duplicated in the United States 
INDUSTRIAL KANSAS CITY 
All of this, however, is but a tribute to the enterprise of the 
industrialist. Though nineteenth in size, Kansas City ranks rt 
as a primary winter wheat market, in the distribution of kafir 4 
corn and milo maize, grain sorghum, seeds, and as a market 0 
for hay, stocker and feeder cattle, and cash grain. Kansas f 
City’s stockyards and meat-packing industry are second only 
to those of Chicago. Its importance as a manufacturing center 
is widely recognized, offering more than 875 establishments. 
First in the manufacture of poultry, stock and dairy feeds, in Ozark country irresistible to the sportsman. 
Railroad Rates to Kansas City 
Special rates have been granted for the benefit of members 
of the American Medical Association and dependent members = ul 
of their families who will attend the annual session at Kansas Louisiana and Missouri, as well as Natchez. Miss., and 
City. 
— 
Passenger Associations, as well as the Eastern Line of the | . 
Canadian Passenger Association, have granted a rate of one and * ~ ‘ 
one-third fares. 
To have the benefit of a return rate of one-third fare, it will 2 
be necessary for each member to secure a CERTIFICATE 
from the railroad ticket agent when he purchases his ticket to 
Kansas City. The certificate must be certified to by the 
‘ FLYING TO KANSAS CITY 
2 815 8 The dates of sale of tickets in the territory of the New 
THE KANSAS CITY UNION STATION England Passenger Association will be May 6 to 12. In the 
return ticket to his home, over the same route traveled to 
Kansas City, at one-third fare. 
If the ticket agent at the member's home station does not 
have the certificate, he will furnish information as to where 
and how it may be obtained. 
The certificate is not a receipt for money paid for a ticket, 
to secure a return trip ticket 
The dates of sale of tickets to Kansas City will be May 7 
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Kansas City at 8:50 a. m., Central Standard Time. For 
reservations please communicate with Mr. S. J. Owens, Burling- 
i ton Railroad, 179 West Jackson Boulevard, Chicago. 
your home, over the same route traveled to 


Kansas City, at one-third the fare paid to Kansas City. Air Travel 


BE SURE TO ASK YOUR RAILROAD TICKET : 
AGENT FOR A CERTIFICATE WHEN PURCHASING 
YOUR TICKET TO KANSAS CITY. , 


Special Trains 
The Burlington Railroad, on the nights of May 10 and 11, 
will operate special modern Pullmans from Chicago to Kansas 
for members of the American Medical Association, their 
ies and friends. 
American Royal,” one of the Burlington's finest trains, 
Depot, Chicago, at 7 p. m. and arrives at 
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When you purc 
the railroad ti 
properly certified 
a return ticket to 

comtaiming a crew ot three, Is service may 
from Philadelphia, Pittsburgh, Indianapolis, St. Louis and 
Columbus, Ohio, as well as from Los Angeles, Albuquerque, 
N. M.. Amarillo, Texas, and Wichita, Kan. Passengers from 
New England may make connections at New York; passengers 
from Michigan and Ohio, at Chicago. Local representatives 
may be consulted concerning discounts and savings in the use 
of script. Meals will be served complimentary. 
— 

The Bureau of Registration will be located in the Kansas on hand to assist those who desire to register. A branch post- 
City Municipal Auditorium, Fourteenth Street between Wyan- office in charge of government postofhice officials will be avail- 
dotte and Central streets. Members of the Subcommittee on able for visitors, and an information bureau will be operated 
Registration of the Local Committee on Arrangements will be in connection with the Bureau of Registration. 
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by writing to the American Medical Association, 535 North 
Street, Chicago. 


Members in Good Standing Eligible to Fellowship 
in the Association 


standing may apply for Fellowship in the Scientific Assembly 
and are urged to qualify as Fellows before leaving home in 


the front of the white registration card, which will be found 
on the tables in front of the Registration Bureau. 

Physicians who desire to qualify as Fellows should fill out 
completely the spaces on both sections of the front of the bine 


Association, 535 North Dearborn Street, Chicago, so that their 
Fellowship may be entered not later than April 20. Any appli- 
cations that are received later than April 20 will be given 


It will be possible for members of the organization to qualify 
ity. In order to do this, applicants for 

Fellowship will be required to fill out both sections of the front 
of the blue registration card and to sign the formal application 
that is printed on the reverse side of the card. It is suggested 
that those members who apply for Fellowship at Kansas City 
membership cards The 
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As already stated, registration can be effected more easily 


Registration for General Officers and Delegates 
at the Hotel Muehlebach 
General Officers of the American Medical Association and 
members of the House of Delegates may register for the 


register carly so that all members of the 
may be seated in time for the opening session of the House. 
KANSAS CITY HOTELS 
A list of Kansas City hotels is presented for the benefit 
those who expect to attend the annuil session of the American 
Medical Association, May 11-15. Dr. Ira H. Lockwood is 
chairman of the Subcommittee on Hotels of the Local Com- 
mittee on Arrangements and may be addressed at 1028 Baltimure 
Avenue, Kansas City, Mo. The advertising announcement and 
coupon for reservations appear on advertising page 99 of this 


Hotels at Kansas City 
Room One Person Room—Two Persons 


* Wand 
Name and Address 
i213 82.00 92.50 04.00 . 0 
. Broadway Knickerbocker Place 
nose 2.0 40 4.0 4.00 10.00 
lith Baltimore 
214 East Armour 
1.5 17-20 2.50 3.00 3. 
1114 Baltimore A 
53 „„ 19 2.00 „„ 2.00 2.0 
Coases 10 2.00 250-300 4.0 
a 
nes 2.0 3.30 3.00 10 00 
——⏑„⏑—᷑f, 10 * 2.0 
1016 Locust 
312 East 9th 
GLADSTONE .. 1 2.00- 3.50 
19 East 9th 
Kansas Ciriam............ 6.00 8.08 
N. W. iich and Baltimore 
Ward’ Parkway „5 „„ „„ „„ „„ „ 5. 0 
1.00 200 10 2.00- 3.00 
310 West 12th 
20 3.00 
h and Main 
2 40 4.0 6. 
N. W. 12th and Baltimore 
ee eee eee 2.0 3.0 eee 4.50 3.00 
15 East 24th 
Peesipent ee eee ee eee 2. eee 4.0 5. 
14th and Baltimore 
1.00 1” 200 19 2.00- 2.00 
9th and Wyandotte 
122.00 15-200 200400 2.0 5.0 
1116 Wyandotte 
229 Ward Parkway 
Roeser. E. eee 200 300 3.0 
mM... 1.00 1 20 4.0 
9th Central 
oe 1 29 300 29 3.50 4% 
8 15 West 12th * 
2.50 
4 — 20 4.00 4.50 
12th and Wyandotte om om 
1.25 1 1.75 
N. E. 9th and McGee i 
WwW — 29 3.00 


Who May Register 
and Invited Guests may register and take part in the work of 
the sections. Fellows of the Scientific Assembly are those who 
have, on the prescribed form, applied for Fellowship, subscribed 
to Tue Jovurnat, and paid their Fellowship dues for the 
current year. The annual Fellowship dues provide a subscrip- 
tion for one year. Fellowship cards are sent — 
to all Fellows after payment of annual dues, and these cards ™ y 100 Ballroom © ote 
should be presented at the registration window. Any who 
have not i s fk 9% members t ouse ates, which will convene 
„ 
tic Assembly before presenting credentials to the Reference 
— 
tration of delegates for the Scientific Assembly will begin at 
Members in good standing in component county medical 8 o'clock, Monday morning, May 11, and delegates are urged to 
societies are members of constituent state associations and of 
the American Medical Association. All members in good 
order that pocket cards may be secured and brought to Kansas 
City so that registration can be more casily and more promptly 
effected. 
Application forms may be had on request. 
Those subscribers to Tut Jovrnxat who have not received 
pocket cards for 1936 should write to the American Medical 
Association for application blanks and information as to further 
requirements. issue. 
Register Carly 
Fellows living in Kansas City, as well as all other Fellows 
who are in Kansas City on Monday and Tuesday, should 
register as early as possible. The names of those who register 
will appear in the issue of the Daily Bulletin appearing the 
next day, and this will enable visiting physicians to find friends 
if they have registered. 
Suggestions That Will Facilitate Registration 
Fellows should fill out completely the spaces on both sections 
egistration card, and sign the application on the back. These 
cards will be found on the tables. 
o Entries on the registration cards should be written plainly, 
or printed, as the cards are given to the printer to use as 
“copy” for the Daily Bulletin, published on Tuesday, Wednes- 
day, Thursday and Friday of the week of the session. 
Fellows who have their pocket cards with them can be 
registered with little or no delay. They should present the 
filled out whife registration card, together with their pocket 
cards, at one of the windows marked “Registration by Pocket 
Card.” There the clerk will compare the two cards, stamp 
the pocket card and return it, and supply the Fellow with a 
badge, a copy of the official program and other printed matter 
of interest to those attending the annual session. 
As previously stated, it will assist in registering if those who 
desire to qualify as Fellows will file their applications and ; 
qualify as Fellows by writing directly to the American Medical 
prompt attention, but the Fellowship pocket card may not reach 
the applicant in time for him to register at the Kansas City 
session. 
state membership card should be presented along with the filled 
in blue registration card at the window in the booth marked 
‘Applicants for Fellowship and Invited Guests.” ye 1 


GENERAL SCIENTIFIC MEETINGS 
Music Hall, Municipal Auditorium 


Monpay, May 11—2 Pp. u. 
Present Status of Transurethral Resection of Prostate. 
Heamon C. euros Jr., Pasadena, Calif. 
New and Nonofficial Remedies of the Year. 
Paul. Nicnot as Leecn, Chicago 
The Diagnosis and Treatment of Tumors of the Lung. 
Riexnorr Ja., Baltimore 
Treatment of Chronic 
W. 


Tvespay, May 12—9:30 a. M. 
Injuries of the Hands. Sumner L. Kocn, Chicago 


Recent Advances in the Study of Viruses and Virus Diseases. 


Tuomas M. Rivers, New York 
‘ 
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it, i906 


James C. Wurte, Boston 
Snake Poison. Arranto bo Amarat, Sao Paulo, Brazil 


Tuespay, May i2—2 r. u. 

The Management of the Treatment of Gonococcic Infection by 
Prolonged Artificial Fever at 41.5 C. (106.7 F.). 
Starrorp I. Warren, Rochester, N. V. 

Facts and Fallacies of Organotherapy. 
Aston J. Cant so. Chicago 

The Bone Marrow. Ric n aun IH. Jarrté, Chicago 
Thyrotoxicosis. Lorn Honnen, London, England 
Motion Picture: Forceps Operation. 
Josern B. De Let, Chicago 


MEETING 


Howse or Devecates: Ballroom of the Hotel Muehlebach, 
Twelfth and Baltimore. 

Orentnc Genera Meetinc: North Half of Arena, Munici- 
pal Auditorium. 

Generat Screntiric Meetincs: Music Hall, Municipal 
Auditorium. 


SECTIONS OF SCIENTIFIC ASSEMBLY 
Practice or Mepictne: North Half of Arena, Municipal 


A 

Surcery, Genera AND Appominat: Music Hall, Municipal 
Auditorium. 

Onstetrics, GYNECOLOGY AND AppomMINAL SurGcery: Music 
„Hall. Municipal A 

OpniTHALMOLOGY : 

LaryNcotocy, Otrotocy AN 
Municipal Auditorium. 

Pepiatrics: North Half of Arena, Municipal Auditorium. 

PHaRMAcoLocy AND Outside Committee 
Room, Wyandotte Street Side, Fourth Floor, Municipal 
Auditorium. 

Par AND Puystococy: Outside Committee Room, 

Street Side, Fourth Floor, Municipal Auditorium. 


Little Theater, Municipal Auditorium. 
Little Theater, 


anp Proctotocy: Congress Room, 


PLACES 
Nervous anp Mentat Diseases: Assembly Room, Sixth 
Floor, Municipal Auditorium. 
DerMato.ocy AND Svrun Inside Committee Room, 
Fourth Floor, Municipal Auditorium. 
Preventive AND INpusTRIAL Menicine AND 
Congress Room, Hotel President, Fourteenth and Baltimore. 
Uno: Inside Committee Room. Fourth Floor. Municipal 


Ortnoremic Surcery: Assembly Room, Sixth Floor, Munici- 
pal Auditorium. 


Hotel President, Fourteenth and Baltimore. 
Rapiotocy: Inside Committee Room, Fifth Floor, Munici- 
pal Auditorium. 
Torics, Session on Inside 
Committee Room, Fifth Floor, Municipal A 
Genera Heapguarters, Screntiric EX uur, Recistration 
Bureav, Treu INFORMATION Bureau AN 
Brancn Postorrice : ium. 
The Municipal Auditorium is located at Fourteenth Street 
between Wyandotte and Central streets. 


1936 


LOCAL COMMITTEE 


Epwarp Hol MAN Skinner, Chairman 


James R. McVay, Coordinating Chairman 
Frank R. Teacnenor, Vice Chairman 
Ebwix Henry Scnuorer, Vice Chairman 


SUBCOMMITTEES 


Sections and Section Work: Rex L. Diveley, Chairman. 
Practice of Medicine: P. T. Bohan, Chairman; J. V. Bell, 


Secretary. 
Surgery, General and Abdominal: E 


ON ARRANGEMENTS 


Frank D. Dickson, Vice Chairman 
Morais B. Simpson, Secretary 
J. F. Hasssc, Treasurer 


Nervous ond Mental E. T. Chatman; 


Marvin L. Bills, 

Dermatology and William I. McBride, 
Preventive and Industrial Medicine and Public Health: 
A Chairman; W. H. Hines, Secretary. 
Urology: F. Ockerblad, Chairman; Clinton K. Smith, 


1 4 1 C. B. Francisco, Chairman; H. Lewis 
8 
George E. Knappen 
berger, Chairman; A. C. Clasen, Secretary. 
Radiology: C. Edgar Virden, Chairman; D. S. Dann, 
Secretary. 
Registration: J. E. Castles, Chairman. 
Technical Exhibits : Max Goldman, 
Scientific : H. R. Wahl, Chairman. 
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Obstetrics, Gvnecology and Abdominal Surgery: H. F. 
VanOrden, Chairman; P. A. Gempel, Secretary. 
Ophthalmology: R. J. Curdy, Chairman; A. N. Lemoine, . 
Secretary 
Laryngology, Otology and Rhinology: A. J. Lorie, Chair- 
man; Homer A. Beal, Secretary. 
Pediatrics: Joseph B. Cowherd, Chairman; John Kull, 
Secretary. 
Pharmacology and Therapeutics: William W. Duke, 
Chairman; W. Merritt Ketcham, Secretary. 
Pathology and Physiology: Emsley T. Johnson, Chairman; 
Ralph E. Duncan, Secretary. 


Opening General Frank 


President's Reception and Ball : Teall, Chair 
man. 

Golf: Clarence S. Capell, Chairman; E. R. Deweese, Vice 
Chairman. 


Alumni Dinners: Hermon S. 
Fraternity Luncheons: Harry M. Gilkey, Chairman. 
Trap Shooting: A. W. McAlester 3d, D. D. Stofer. 
Service Clubs: M. A. Hanna. 
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Woman's ag gh Mrs. Herbert L. Mantz, Chairman; 


Mrs. George H. Thiele, Secretary; Mrs. Harry C. Lapp, 
Treasurer ; Mrs. Marvin L. Bills, Assistant. 
Chairmen of Subcommittees : 


Entertainment: Mrs. A. W. McAlester, Mrs. C. C. Dennie. 
Exhibits: Mrs. Harrison C. Tripp. 

Flowers: Mrs. Ralph Emerson Duncan. 
Hostesses at Hotels: Mrs. Thomas G. Orr, Mrs. E. D. 


Printing and Supplies: Mrs. F. L. Feierabend, Mrs. H. J. 

Rinkel. 
Registration: Mrs. Ira H. Lockwood, Mrs. Patrick H. 
: Mrs. Evan S. Connell, Mrs. Damon Walthall. 


Reservations 
Tickets: Mrs. James E. Stowers, Mrs. Joseph Welker. 
Transportation: Mrs. E. Lee Miller, Mrs. D. D. Stofer. 


ENTERTAINMENT 


The Local Committee on Arrangements has arranged for a 
dinner and entertainment for the delegates and officers of 
i H 


Lours Universrry Mepica. Scu 
Baltimore. A. B. Sinclair. 


Solon E. Haynes, chairman. 

University or Kansas Mepicat Scnoot, Walnut Room, 
Hotel President, Donald R. Black, chairman. 

University Mepicat Aztec Room, Hotel President, 
Ambrose E. Eubank, chairman. 

Creicnton Mroical. Scnoor, Cabinet and Colo- 
nial Dames Room, Hotel President, W. J. Feehan, chairman. 

Wasuincton University Mepicat Scnoor, Roof Garden, 
Kansas City Club, B. Landis Elliott, chairman. 

University or Pennsytvanta Mepicat Scroot, Room J. 
University Club, Radiord F. Pittam, 

Jerrerson Mepicat Coil East Roof, Hotel Kansas Citian, 
Herbert L. Mantz, chairman. 

Rusu Mepicat Cotrece, University of Chicago, Trianon 
Cafe, Hotel Muchlebach, 6: 30 p. m., Graham Asher, chairman. 


Universrty of Marytanp or Mepicine, Frederick 
C. Lamar, chairman. 

Jouns Scnoot or Mepicine, James E. Stowers, 
chairman. 


Harvarp University Mepicat Scnoot, Harry C. Lapp, 
chairman. 


University or AtasamMa or Mepicine, Alton I.. 
Kelly, chairman. 
University or Arkansas Scnoot or Mepictne, Charles H. 
Wyatt, chairman. 

Stanrorp University Scnoot or Mepicine, M. C. Davis, 
chairman. 


Universtty or Cotoravo or Mepicine, Ralph R. 
Coffey, chairman. 

Georcetown Universiry Scuol or Mepicine, R. W. Ander- 
son, chairman. 

Noartnwestern University Mepicat Scnoo., Harry M. 
Gilkey, chairman. 

University or III Cotta or Mevicine, W. E. Keith, 
chairman. 


Lovora University Scoot or Mevicine, Cecil E. Hassig. 


chairman. 
State University or Iowa or Mepicine, Charles 
F. chairman. 


University or Scnoot or Mepicine, Walter 
chairman. 


of 
as follows: 
Atrua Mu Pi Omeca, Hotel Kansas Citian, Pat Nunn, 
chairman. 
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Hotels: Ira H. Lockwood, Chairman. 
Printing and Badges: Albert S. Welch, Chairman. 
Information: L. F. Barney, Chairman. 
Publicity: A. Morris Ginsberg, Chairman. 
Finance: J. F. Hassig, Chairman. 
Women Physicians: Mary J. Lower, Chairman. 
Transportation: M. W. Pickard, Chairman. 
Entertainment : 
cVay, Chairman. Twyman. 
R. Teachenor, Chair- House: Mrs. Ralph Holbrook. 
; : , vice Chairman. Music: Mrs. H. Lewis Hess. 
— 
Dinner for Delegates and Officers 
Muchlebach, Monday evening, May 11. Cocktails at 6:30 and 
dinner at 7 o'clock. 
Luncheon for Delegates 
There will be a luncheon for the officers and members of 
the House of Delegates of the American Medical Association 
in the Trianon Cafe of the Hotel Muchlebach, Tuesday noon, 
12. 
* Opening General Meeting 
The Opening General Meeting will be held in the north half 
of the arena of the Municipal Auditorium at 8 o'clock, Tues- 
day, May 12. . 
President's Reception Ne ryvations a * a 7 i 
There will be a reception and ball in honor of the President Dr. John G. Hayden, Hotel Muehlebach, Kansas City, Mo. 
of the American Medical Association Thursday evening, May Ladies are invited. 
14, at 9 o'clock, in the Ballroom of the Hotel Muchlebach. 
Dinner for Women Physicians 
There will be a dinner for women physicians of the Ameri- 
at the Hotel Newbern. 
American Board of Obstetrics and Gynecology 
The annual informal dinner and general conference of 
Diplomates of the American Board of Obstetrics and Gyne- 
cology will be held at the Hotel Kansas Citian, Wednesday, 
May 13, at 7 o'clock. Tickets may be secured at the door or 
by writing Dr. Joseph L. Baer, 104 South Michigan Avenue, 
Chicago. Alpha Omega Alpha Dinner 
The Alpha Omega Alpha Dinner will be held at 6 o'clock, 
Thursday, May 14. Dr. A. J. Carlson of the University of 
Chicago will speak on Trends in Modern Medical Education. 
Reservations at $2 a plate may be secured by addressing 
Dr. Carl Ferris, Hotel Muchlebach, Kansas City, Mo. Ladies 
are invited. Bring-Your-Husband” Dinner 
The Woman's Auxiliary has arranged for the annual Bring- 
Your-Husband” Dinner in the Pompeian Room of the Hotel 
will be master of ceremonies and excellent entertainment has H 
Ticket h. 
been secured ickets are $2 eac po 
Alumni Dinners The subcommittee in charge of fraternity luncheons, under 
The Subcommittee on Alumni Dinners, of which Dr. Hermon 
S. Major is chairman, announces that alumni dinners will be 
held on the evening of Wednesday, May 13, as follows: 
— 
Hot n. 


Avena Karra Kaprra, Hotel President, David Braden, 
chairman. 


Omeca Urstio~n Put, Hotel Kansas Citian, C. k. Smith 
and John Bouslog, chairmen. 

Put Cut, Hotel Baltimore, Ralph Emerson Duncan, chairman. 

Nu Stoma Nv, Hotel President, E. H. Hashinger, chairman. 

Put Avena Stu, Hotel Kansas Citian, E. P. Heller, 
chairman. 


Put Ruo Stema, Hotel President, Perry, chairman. 
Put Beta Pi. Hotel Kansas Citian, Orval Withers, chairman. 
Tust Karra Psi, Hotel Kansas Citian, Herluf Lund, 
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gee. A, 
Put Detta Ersnox, Hotel Kansas Citian, I. M. Shapiro, 
Aru Ersuon lota, Hotel President, Loraine Sherwood, 


The “Get-to-Gether” luncheon of the Federation of Ameri- 
can Sanatoria will be served at 12:30 p. m. Tuesday, May 12, 
take place at the Hotel Ambassador on Monday, May 11. 
The iuncheon for the Associated Diplomates of the National 
Board of Medical Examiners will be held at the Hotel President, 
Thursday, May 14, at 12: 30 p. m. 


WOMAN'S AUXILIARY 


Sumpay, May 10 


Moxbav. May 11 
10 to 12. National Board meeting. Francis I Room, 
Hotel Baltimore. 


12:30 to 2. National Board Luncheon at Woman's City 
Club. Mrs. George Hoxie and Mrs. A. B. McGlothlan, hos- 
tesses. 


2 to 3:3. National Board meeting, continued. 
4 p. m. Drive and tea (complimentary ). 


Tvespay, May 12 
8 a. m. Southern Breakfast, Hotel Baltimore, $1. 
9 a.m. General Session of Woman's Auxiliary to A. M. X. 
Francis | Room, Hotel Baltimore. 


12: to 2. 
Auxiliary, Renaissance Room, Hotel Baltimore. $1.25. 


2:3 to J:. Conference Groups, Hotel Baltimore, Mez- 
zanine Floor. 
3:45 to 5:30. Drive and Teas (complimentary). 
8 p. m. Opening General Meeting at Auditorium. 
Wenpnespay, May 13 


— May 14 
3. Luncheon, Woman's City Club, Tom Collins, 
“Bring-Your-Husband” Dinner, Pompeian Room, 


President's Ball and Reception, Hotel Muchlebach. 

Famay, May 15 
Forenoon. Golf, Mrs. C. R. McCubbin, chairman, or Tours. 
(Probably Blue 
). 


WOMEN PHYSICIANS 


Sunpay, May 10 


9 a. m. Registration. 

10 a. m. Meeting of the Board of Directors. 
ces Greetings from the Local Committee of 
issouri 


7 p. m. Dinner, Bertha Van Hoosen (Illinois) presiding - 
“Our Medical Authors.” 


Monxpay, May 11 
10 a. m. General meeting of the association. 
Ip. m. Luncheon. Mabel E. Gardner (Ohio) presiding: 
“The Woman Physician: Has She Arrived?” 
J p. m. Trip in sightseeing bus. 
7 p. m. Dinner (inaugural), S. Josephine Baker (New York) 
presiding. 


Tvespay, May 12 
9 a. m. Meeting of new board of directors. 
10 a. m. General meeting. 
1 p. m. Luncheon. Frances Eastman Rose (Washington) 
presiding. Topic to be announced. Adjournment. 


GOLF 

The American Medical Golfing Association will hold its 
twenty-second annual tournament at the Mission Hills and the 
Kansas City Country Clubs in Kansas City on Monday, May 11. 
Thirty-six holes of golf will be played in competition for the 


; the Championship Flight, First Net, thirty-six 
holes, the President's Trophy: the Eighteen Hole Champion- 
ship, the Golden State Trophy; the Eighteen Hole Handicap 


TOURNAMENT 


Championship, the Ben Thomas Trophy; the Maturity Event, 


limited to Fellows over (0 years of age, the Minneapolis 
Trophy; the Oldguard Championship, limited to Ar . 

past presidents, the Wendell Phillips Trophy, and the Kickers’ 
e Other events and prizes will 


be announced at the first tee. 


MEMBERS IN EVEAY STATE OF THE UNION 

M. M. Cullom of Nashville, Tenn, is president and W. 
Albert Cook of Tulsa, Okla., and Walt P. — 122 
City. N. J., are vice presidents of the American Medical Golfing 
Association, which was organized in 1915 by Will Walter, 
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— 
Herbert; given by Board of Jackson County Woman's Auxil- 
iary, assisted by officers of Woman's Auxiliaries to Wyandotte 
and Clay counties. Home of Mrs. C. C. Dennie. 
9 to 12. General Session, Francis I Room, Hotel Baltimore. 
12:3 to 3. Annual Luncheon, Pompeian Room, Hotel 
Baltimore, Perry Bromberg, speaker. $1.50. 
3:3 to 5:3. Drive and Teas (complimentary). 
8 to 10 p. m. Gallery Walk, William Rockhill Nelson 
Gallery of Art. 
8 to 9. Lecture, “Silver.” 
Dm. Liner OMcers and presidents of 12:30 to 
Woman's Auxiliaries to Missouri and Kansas. $1.50. Kamas peaker. $1 
City Country Club. 7p m. 
Hotel Baltimore. $2. 
V 106 
— 
The headquarters of women physicians will be at the Hotel 
Newhbern. Marie Esmond is chairman of the local committee 
on arrangements; Elvenor Ernest, coordinating chairman, and 
Mary J. Lower, vice chairman. 
The following program has been arranged: 
—ñ—k 
be awarded for the Association Championship, thirty-six holes . x ü 
gross, the Will Walter Trophy; the Association Handicap 
Championship, thirty-six holes net, the Detroit Trophy; the 
Championship Flight, First Gross, thirty-six holes, the St. 
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York, Frank A. Kelly of Detroit, John Welsh Croskey of 
Homer K. Miceli of Chicago and Chartes Lukens 


= 


THE PROGRAMS OF THE SECTIONS 


142 


each class. 
Hotel President 
. A. 


Our 


i 


transportation 
at 1 o'clock, May 10. 

. McAlester III, 2003 

to Dr. Dar Stofer, Pro- 


0. 
Bring your shotguns as well as your golf ciubs. 


= 


é 
2 
2 


THE SCIENTIFIC ASSEMBLY 


Call to Order by the President, James S. McLester. 
Invocation. Bisnor Rosert Netson Spencer. 
Welcome to Kansas City: ' 
Hon. Brayvce B. Suu, Mayor of Kansas City. 
Frank R. Teacnenor, President, Jackson County 


Hox. Guy B. Park, Governor of Missouri. 

Ross A. Wootsty, President, Missouri State Medical 
Association. 

Pavt M. Kratt, President, Wyandotte County Medical 
Society 


Hon L. SN President, Kansas Medical Society. 
Hox. M. LAN Vox. Governor of Kansas. 

Announcements. ann H. Skinner, Chairman, Local 
Committee on Arrangements. 

Music. 

Introduction and Installation of President-Elect J. Tate 
Mason, Seattle. 

Address. J. Tate Mason. 

Presentation of Medal to Retiring President James 8. 
— Rock Chairman of the Board of 

rustees. 


THE PROGRAMS OF THE SECTIONS 


various 
that will be followed in the Official Program, i 
complete. The Official Program will be similar to the pro- 


session. A copy will be given to each Fellow on registration. 


ON PRACTICE OF MEDICINE 
IN NORTH HALF OF ARENA, MUNICIPAL AUDITORIUM 


OFFICERS OF SECTION 
Chairman—Wit1am J. Kerr, San Francisco. 
Vice i Larence L. Anprews, Atlantic City, N. J. 
T. Wearn, Cleveland. 
Executive i . T. Stone, Galveston, Texas; Grorce 


R. Minot, Boston; WUIiau J. Kerr, San Francisco. 


Joux C. Suarre and Ricnarp H. Younc, Omaha. 
Discussion to be opened by W. M. Ketcuam, Kansas 
City, Kan., and J. J. Eiern. New York. 
The Regression and Disappearance of the Signs of Rheumatic 
Heart Disease ( Den onstration). 
ann F. Brann, T. Duckett Jones and Paut D. 


owa City. 
ion to be opened by Frev E. Ancie, Kansas City, 
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Tower, Lansing, Mich., for an application blank. Participants 
presidents include Thomas Hubbard of Toledo, Ohio, Fred in the A. M. G. A. tournament are required to furnish their 
Bailey of St. Louis, Edward Martin of Media, Pa., Robert home club hamdicap, signed by the secretary. No handicap 
Moss of LaGrange, Texas, Charlton Wallace of New York, over 30 is allowed, except in the Kickers’ (Blind Bogey). Only 
Will Walter of Chicago and Charlottesville, Va., James Eaves active members of the A. M. G. X. may compete for prizes. 
of Oakland, Calif, D. Chester Brown of Danbury, Conn. No trophy is awarded a Fellow who is absent from the annual 

Samuel Childs of Denver, W. D. Shelden of Rochester, Minn, dinner. 

Walter Schaller of San Francisco, Edwin Zabriskie of New The twenty-second tournament of the American Medical 
Golfing Association promises to be a happy affair. The officers © 
anticipate that some two hundred medical golfers from all parts 
of the United States will play. 

The Kansas City Committee is under the 1 chai 
ansas City Committee is general chairman- 

ship of Clarence Capell, Rialto Building, Kansas City, Mo. SKEET AND TRAP SHOOT 

He will be assisted by E. R. Deweese, Vice Chairman, and The American Medical Skeet and Trap Shooters Association 

I. G. Allen, J. Wallace Beil, C. D. Cantrell. Logan Clenden- has been formed by a group of Kansas City physicians and it 

ing, C. C. Dennie. Hugh A. Gestring, A. C. Griffith, John S. is hoped that the organization will be permanent. On the 

Knight, T. A. Kyner, A. W. McAlester Jr., Virgil W. McCarty, afternoon of May 10 there will be a Skeet and Trap Shoot at 

in. C. A. McGuire, C. J. Mullen, Paul J. 
J. Rettenmaier, H. M. Roberts, E. Kip Robinson, ard targets: 
8 S. Snider, Albert S. Welch and D. A. 
TWO COURSES 
comfortably the large entry that is antici- 
City Committee has arranged play over two 
which touch corners: the Mission Hills 
the Kansas City Country Club. Their club 
mile apart and ample transportation between 
. Dinner for all players will be be 8 
Club House. the 
FOR MEMBERSHIP 
Fellows of the American Medical Association are 
cordially invited to become members of the A. M. 
— PRELIMINARY PROGRAM OF 
> PROGRAM OF THE OPENING GENERAL grams issued in previous years and will contain the final r 
MEETING pe each section with rn of the papers, pw as 
ists committees, ram the Opening Genera eeting, 
North Half of Arena, Municipal Auditorium list of — 5.5 of Kansas City, and other infor- 
Tuesday, May 12, 8 p. m. mation. To prevent misunderstandings and protect the interest 
Music. of advertisers, it is here announced that this Official Program 
will contain no advertisements. It is copyrighted by the Ameri- 
ee can Medical Association and will not be distributed before the 
Society. MEETS 
= 
Von Recklinghausen’s Neurofibromatosis: Unusual Clinical 
Manifestations in Sixteen Cases (Lantern Demonstra- 
tion). 
Wunr. Boston. 
— The Prank Lecture. 
Grorce Biumer, New Haven, Conn. 
Outline of the Scientific Proceedings—The Preliminary Undulant Fever: Further Clinical and Epidemiologic Observa- 
Program and the Official Program tions in lowa (Lantern Demonstration). 
The following papers are announced to be read before the * V. Harpy, Baltimore; C. F. Jorpan, Des Moines, 
owa. 
Kan. 
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of Helium Lantern 
Practical Therapeutic Aspects Therapy ( 


and Motion Picture ' 
Atvan L. Baracn, New York. 


Discussion to be by Francis M. RackeMANN, 
Boston. and C. Maytum, Rochester, Minn. 


Thursday, May 14—9 a. m. 
JOINT MEETING WITH SECTION ON PHARMACOLOGY AND 
THERAPEUTICS 
The Clinical Use and Dangers of Hypnotics (Lantern Demon- 
stration). Soma Wess, Boston. 
Chairman's Address. J. Kerr, San Francisco. 


The Clinical Use of Diuretics (Lantern Demonstration). 
Josern M. HayMAN Ir. Cleveland. 


Friday, May 15—9 a. m. 
Election of Officers 
The Etiology of Polyneuritis in the Alcoholic Addict (Lantern 
Demonstration). 


and N. Corsert, New York. 

Oral Chronic Alcoholism: Significance, Diag 
Treatment (Lantern Demonstration). 

M. A. BIAN XEN NOAN, Cincinnati. 

Discussion on 

Du. i. eee to be opened by H. B. Mutnot- 

Va., and W. H. Washing- 

ton. D 


Address. Lonb Horver, London, England. 
Effect of Coughing, Straining, Forced Breathing on Arterial 
stration). 
R. A. Woopaury, W. F. Hamiton and H. T. Harper 
In., Augusta, 
Discussion to be opened by Ratpn H. Mayor, Kansas 
City, Mo. and 1 N. Katz, Chicago. 
1 by Means of Stabilized Thorium Dioxide 


Demonstration). 
M. Yater and Laurence S. Washing - 


D. C. 
Hypoparathyroidism: The Treatment of Chronic Cases and 
Explanation of “Refractiveness” to Parathyroid Extract 


( Demonstration). 
R. H. Freveerc, R. I. Grant and M. A. Rossa, Ann 


Discussion be opened osern C. Avs, Boston, and 
Peter 1 Mo. 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 
IN MUSIC HALL, MUNICIPAL AUDITORIUM 
OFFICERS OF SECTION 
Chairman — How aun M. Boston. 
Vice Chairman—W 11am F. Riennorr, Baltimore. 
Secretary—Henay W. Cave, New York. 
Executive Committee—Haro_p Baunn, San Francisco; Joun 
L. Yates, Milwaukee; How M. Cute, Boston. 
Wednesday, May 13—9 a. m. 
Peritoneal Immunization (Lantern Demonstration). 
(Lantern Demonstration). 
Leon Gotoman, San Francisco. 
Permanence of Cure Following Simple Closure of Ruptured 
Duodenal Ulcers (Lantern Demonstration). 


AUTON Ocusner and Ameprose H. Storck, New Orleans. 
Demonstrat 


ion of Biliary Dyssynergia and 
Obstructive Lesions of the Gallbladder and Bile 


Ducts (Lantern Demonstration). 
R. Russet Best and N. Faepericx Hicxen, Omaha. 


THE PROGRAMS OF THE SECTIONS 


A. M. A. 
11. 1936 


Hen H. Younc, Baltimore. 


May 14—9 a. m. 
Dynamic Tests in 223 (Lantern Demonstration). 
Bartiett Ja., St. Louis. 
Alterations in Liver Function yee with Hyperthyroidism 
(Lantern Demonstration). 
— A. Arbor, Mich. 
H 
roidism Due to Adenoma ( Demonstration ). 
Roy D. McC.vure, Detroit. 
Chairman's Address: The Problem of Cancer of the Pancreas 


Demonstration). 
eae 1 anagement of Cancer of the Rectum 
Lantern Demonstration). 


Ricu aun B. Catrets, Boston. 
Friday, May 15—9 a. m. 


Election of Officers 


The Apparent Influence of Hydrochloric Acid on Bone Growth 
in Fractures (Lantern Demonstration). 
* Cornett and Arice R. Berannem, New 


Injuries of the Thoracic Viscera (Lantern Demonstration). 
Danie C. Atlanta, Ga. 
Abscesses: Report of 
— E. Biro, Louisville, Ky. 
The Indications and Limitations on About 180 Cases of Intra- 
pleural (Lantern Demonstration 


hoe L. Stivers, Fall River, Mass. 


SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 
MEETS IN MUSIC HALL, MUNICIPAL AUDITORIUM 
OFFICERS OF SECTION 
Chairman—Lyiez G. McNeme, Los Angeles. 
Vice Chairman—WUIiax J. Carnincton, Atlantic City, N. J. 
Secretary—Everett D. Pl Ass, Iowa 
Committee—Josern B. De Lez, gry James R. 
McCoap, Atlanta, Ga.; Lyte G. McNeme, Los Angeles. 
Wednesday, May 13—2 p. m. 
The Blood in Normal (Lantern Demonstration). 
. Betnect, Ann Arbor, Mich. 
Demonstration 


tion). 
inn. 
ithe li in Philadelphia (Lantern Demonstration). 
Epw an A. ScHUMANN and Apaian W. Vorort ix. 


Carcinoma of the Cervical Stump (Lantern Demonstration). 
Lewis C. Scnerrey, Phi 


Voltage Roentgen Rays (Lantern Demonstration). 
R. Murrney Ja., Tampa, Fla. 


Thursday, May 14—2 p. m. 
Scopolamine-Morphine Seminarcosis (So-Called Twilight 


Orro S. Karas, J. 1 J. L. Wuurr and Herman C. Wasser- 
MANN, 
Three Years’ with Pentobarbital-Sodium and 
Obstetrics at the Evanston Hospital 

Cnartes E. Gatroway, Evanston, III. 


— !! .. —— Jove. 
mical Eva ever py - Tumors of the Spinal Cord and Their Relation to Medicine 
stration). Starrorp L. Warren, Rochester, N. V. 
Notes on Treatment of Histolytica Infection in Man (Lantern 
Demonstration). W. M. James, Panama, C. Z. 
Skin Grafting After Extensive OSS, WIth Specia 
Reference to That Following Burns (Lantern Demon- 
stration). Ean. C. Pancett, Kansas City, Mo. 
Plantar Warts, Flaps and Grafts. 
Partin Bram, St. Louis. 
V 106 
= 
Louis Chicago. 
Vascular Collapse in Toxemic Patients (Lantern Demonstra- 
The Treatment of Carcinoma of the Cervix by the Combined 
Use of Relatively Small Amounts of Radium and ~ h 
Donato Gruntz, Sayre, Pa. 
Treatment of Mechanical Ileus by Intestinal Stripping: A 
Clinical and Experimental Study (Lantern Demonstra- 


THE 


Lyte G. McNene, Los Angeles. 
The Conservative Treatment of Abortion (Lantern Demon- 


phis, Tenn. 


The 
wrence R. Warton and Eate Henaixsen, 
more. 


b Howagp F. West, Los Angeles. 
Heart Disease and Pregnancy (Lantern Demonstration). 
Juuius Jensen, St. Louis. 


ON OPHTHALMOLOGY 
LITTLE THEATER, MUNICIPAL AUDITORIUM 


OFFICERS OF SECTION 


SECTION 
MEETS IN 


— 
Executive Wuttan Finnorr,* Denver; 


Joux Garex, St. Louis. 
Tumors of the Eyelids: A Clinical and Pathologic Study (Lan- 
tern Demonstration 


C. S. O’Barex and A. F. Brarey, Iowa City. 
Discussion to be opened Kxavr and 
L. Benevict, Rochester, M 
Discussion to be opened Martrx Cones, New York 
and Wai E. Camp, inneapolis. 


from the Medical 


Warren San Francisco. 
11 D. 


Thursday, May 14—9 a. m. 
Demonstration) 
pia (Lantern Demonstration). 
C. Sw 
by Me 


St. 
Chicago. 


stration). 
Discussion to be by Ianav S. Grape and Puuir 
D. O'Connor, 


ith C for Reduction of Ocular T 
Cyclodialysis for 0 ens ion 


Joun M. Wurztn, New York. 
Discussion to be Gaeexwoop, Boston, 


and Frank E. Buacn, 
* Deceased, 
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onstration ). 7 NATHAN 
Discussion to 


be opened Arcnisatp L. Hone, Chi- 
Demonstration Session 
New Methods in Galvanic and Diathermic Treatment of Retinal 
Detachment. Ciurrond B. Wann, Los Angeles. 
Grafts from the Prepuce and Labia Minora for the Conjunctiva 
and Restoration of the Socket (Lantern Demonstration). 
Gravy E. Cray, Atlanta, Ga. 
Goniotomy, an Operation for Chronic Primary Glaucoma (Lan- 
2 Motion Picture Demonstration). 
Otto Barkan, San Francisco. 
Bilateral Anterior Lenticonus (Lantern Demonstration). 
Everett C. Mott tox, Fort Smith, Ark. 
Lantern Demonstration 


). 
Wars S. Atxinson, Watertown, N. V. 
The Use of Callahan Tubes in the Treatment of Chronic 
Dacryocystitis (Motion Picture Demonstration 


Cunts N. Spratt, Minncapolis. 


Election of Officers 


Experimental Corneal Ulcers (Lantern Demonstration). 

Apert L. Brown, Cincinnati. 

Discussion to be opened by Cuantes A. Baux, New 
Orleans, and Tuyceson, Iowa City. 


Malformations of the Posterior Segment of the Human Eye: 
nterpretation. 


An Embryologic I 
Beatna A. Kuen, Chicago. 


Discussion to 1 Henry C. Havex, Houston, 
Texas and T Vatu, Cincinnati. 


The Cortical Innervation of Ocular Movements (Lantern Dem- 

— P. Scata, Washington, D. C., and Ernest A. 
be opened by Atrren 
in Fellow Eyes = 


Lantern 
Harvey D. Lame, St. — 
Discussion to be opened by Beutan Cusuman, Chicago. 
A More Than Two Hundred Postoperative Strabismus 
(Lantern Demonstration). 
J. L. Buarssten, Chicago. 


Discussion to be by Cox nA New Vork, 
and Avsert N. Lemotne, Kansas City, Mo. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 
MEETS IN LITTLE THEATER, MUNICIPAL AUDITORIUM 
OFFICERS OF SECTION 
Chairman—Rateu A. Fenton, Portland, Ore. 
Vice Chairman—Exrnest M. Wichita, Kan. 
Secretary—Gorvon B. New, Rochester, Minn. 


Executive P. Wurnav, Omaha; Joun 
J. Sura, Memphis, Tenn.; Ratrn A. Fenton, Portland, Ore. 


Lyman G. Rich Anbs, Boston. 
Samvuet l Cincinnati ; 
and E. FRANK Cuase, 


Chronic Sinusitis: The Source and Carrier of the Common 
Cold (Lantern Demonstration). 
Euw and Ceci. Sewart, San Francisco. 


Paraldehyde and Benzyl Alcohol. 
e F. Kane and Geoace B. Rotn, Washington, 
Analgesia in Labor Considered from the Points of View of 
Medicine and Psychology. 
Gertaupe Nuts, Oklahoma City. 
Chairman's Address: Trends in American Obstetrics During 
Friday, May 15—2 p. m. 
Election of Officers 
The Diagnosis and Classification of Menstrual Disturbances. 
Joux C. Burcu, G. S. McCrstran and D. 
Jounson, Nashville, Tenn. 
The Diagnosis of rr 
WIN VON FF, oines, Iowa. 
bial Friday, May 15—9 a. m. 
Cesarean Section in Los Angeles County. 
Bensow Tuomrson, Los Angeles, Executive Session 
Chairman—Jonx Cann. St. Louis 
Vice Chairman—A.aeat C. Rochester, N. V. 
Discussion to be y F. V. WN, Chicago, 
and Wu H. Caspr, Denver. 
The True Importance of Aniscikonia. 
Ebw ann Jackson, Denver. 
Discussion to be opened by Amma Ames, Hanover, 
N. H., and Watrrer B. Lancaster, Boston. 
Cataracts Following Dinitrophenol Treatment for Obesity 
Wednesday, May 13—2 p. m. 
Pitſalls in the Diagnosis and Treatment of Retropharyngeal 
and Tuomas D. Atten, Abscess in Children (Lam 
A Critical Analysis of Glaucoma Ons ern U 
Discussion to be opened b 
Horace R. Lyons, Ch 
Seattle. 
t. 7 Discussion to be opened by Vinci. W. McCaaty, Kansas 
City, Mo.; T. R. Grrtins, Sioux City, lowa, and 
How and C. Batitencer, Winnetka, III. 


Osteomyelitis of the Frontal Bone (Lantern Demonstration). 
Hares P. Mosner, Boston. 
by Eanest Sacus, St. Louis; 

Jason Dixon, 


The Chronic of Sin inate and Its Relation Mid 

Ear Infection and Deafness (Lantern Demonstration). 

Marvin M. Cuttom, Nashville, Tenn. 

Discussion to be opened by Goawon D. I Syracuse, 

N. V.; arrout L. 
Situ, Spokane, W 

(Lantern Demonstration). 


Henry M. Goopvvear, Cincinnati. 
Colo.; Sam Kansas City, Mo, and 
Tuomas — Evanston, III. 


to be 


Discussion to opened by Topeka, Kan. 
Gorvon F venport, lowa, and 
H. Van. Cincinnati. 


The Galvanic Falling Reaction in Patients with Verified Intra- 
cranial N (Lantern Demonstration). 


eoplasms 
Loyat Davis and Ebwix J. Bionver, Chicago. 
Intracranial Lesions: A Report of Fifteen Proved 
Demonstration). 
Georce M. Coates, Benjamin H. Suvuster and Herman 
B. Storkxix, Philadelphia. 


Discussion on papers of Das. Davis and Bionper and 
Drs. Coates, Suuster and Storkix to be opened by 
McK. Crate, Rochester, Minn.; 
Si Uren, Omaha, and Joun C. Mekixtxv. Minne- 

1s. 

The Diagnosis and Treatment of Primary Malignant Disease 
of the Tracheobronchial Tree: A Report of 140 Cases 
Diagnosed by Removal of Tissue at Bronchoscopy (Lan- 
tern Demonstration). 

Porter P. Vinson, Rochester, Minn. 
88 by D. Keenan, New 
von: City. Mo., and 
Mul Aub F. Aunucktx, St. 
Late rr Following Operations ha the Cure of Carcinoma 


J. Crowe and N. Brovtes, Baltimore. 


to be opened by Gan. Tucker, 
ia: Murpock 8. „Atlanta, Ga., and Gorvon 
New, Rochester, 


Friday, May 1S—2 p. m. 
Otitis Media in Infants and Adults: A Histopathologic Study 
(Lantern Demonstration) 


Herman Semenov, Los Angeles. 


Petrositis (Lantern Demonstration). 
H. J. Prorant, Santa Barbara, Calif. 
Osteom of the Inferior Surface of the Petrous Pyramid 


). 
WIIISs P. Eacteton, Newark, N. J. 


papers of Drs. Prorant and Eacieton to 
M. Philadelphia; Harotp 
Minn, and Meavix C. Myerson, 


ee and Ear Symptoms Associated with Disturbed 
unction of the T Joint (Lantern 
poet B. Cost x, St. Louis. 
Tuomas E. Carmopy, 
Me and Wenvett G. 


THE PROGRAMS OF THE SECTIONS 4, 


OFFICERS OF SECTION 
R. Casrants, Nashville, Tenn. 
Vice Chairman—Hvucn I. Dwver, Kansas City, Kan. 


May 13 p. m. 
The Preventive Aspects of 
Horton R. Casranis, Nashville, Tenn. 
of Chronic Lung Infections in Children (Lan- 
). Evarts A. Granam, St. Louis. 
Acute Infective itis of Children (Lantern 
and Motion Demonstration). 
CHevatier —— and Cuevauier I. Jackson, Phila- 
Appendicitis in Children: A Survey of Three Hundred Cases 
(Lantern Demonstration). 
G. DeSanctis and Ew W. Peterson, New“ 


for Appendicitis (Lantern Demonstration 
Percival Nic not sox, Ardmore, Pa. 


Surgical 
tern 


i Demonstration). 
A. NeymManwn and S. I. Osnorne, Chicago. 
Discussion to be opened by Maurice I. Biatr, Chicago. 


Avseat W. Swoxe, San Francisco. 
-Wide Plan for the Care of Premature Infants 

). H. Hess, Chicago. 
and the Intelligence Quotient of the Hard of 


ArHrovite J. Horsommen, Webster Groves, Mo. 


Demonstration). 
Joux Hart Davis, Cleveland. 
Friday, May 15—2 p. m. 


Voluntary Food Habits of Normal Children (Lantern Demon- 
stration). Sweet, Oakland, Calif. . 
Changes in Acid Base rr Cough : 
Relation to the U i So 


Emu. Bocex, Olive View, Calif., and M. A. Girronn 
Bakersfield, Calif 


Significance of Poliocidal Substances in Resistance and 
Recovery from Poliomyelitis (Lantern Demonstration). 
Paul. H. Harmon, Chicago. 

of 1 Meningitis 
Meningococcus Antitoxin (Lantern 
L. Horne, Chicago. 
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Glossophar 1 Neuralgia (Lantern Demonstration). 
War res B. Hoover and James L. Porrex, Boston. 
Discussion to be opened by J. Jay Kercan, Omaha; 
Eowarp D. Kine, Cincinnati, and Frencu K. Hansen, 
St. Louis. 
SECTION ON PEDIATRICS 
MEETS IN NORTH HALF OF ARENA, 
MUNICIPAL AUDITORIUM 
M. Tyson, Philadelphia. 
Executive Committee—A.raep A. Waker, Birmingham, Ala.; 
A. Graeme Mitcuets, Cincinnati; Horton R. Caspanis, 
Nashville, Tenn. 
Thursday, May 14—2 p. m. 
Chairman's Address: The Physiologic Approach to Otolaryn- 
gology (Lantern Demonstration). 
Raten A. Fenton, Portland, Ore. 
The Autonomic Nervous System in Relation to Otolaryngology 
stration). Rosert A. Stronc, New Orleans. 
Thursday, May 14—2 p. m. 
The Treatment of Chorea by Means of Elect rexia (Lantern 
1936 
Active Artificial Immunization in Diphtheria: The -Relative 
Effectiveness of Various Antigens, and the Duration of 
the Immunity (Lantern Demonstration). 
Jean V. Cooxe, St. Louis. 
The eee and Prognosis of Glomerular Nephritis in 
1 
The Chicago 
( 
Lip Reading 
Disc Heari 
B. Segmental N imutatt isceral Disease 
1 
Election of Officers 
Allergy as the Cause of Frequent Colds.and Chronic Coughs 
(Lantern Demonstration ). 
Norman Warp Cteix, Seattle. 
Josern C. Recan, Brooklyn. 
he Immunization Against Infantile Paralysis (Lantern Demonstra- 
I. R 
New Vork. 
Scorr, St. Louis. 


SECTION ON PHARMACOLOGY AND 

THERAPEUTICS 

MEETS IN OUTSIDE COMMITTEE ROOM, WYANDOTTE STREET SIDE, 

FOURTH FLOOR, MUNICIPAL AUDITORIUM 
OFFICERS OF SECTION 

Chairman—Chauncey D. Leake, San Francisco. 

Vice Chairman—N. C. Grisert, Chicago. 

Secretary—Rvussevt I. Havex, Cleveland. 


Executive Committee—Joun H. Mv New Orleans; Cart 
H. Greene, New York; Cuauncey D. San Francisco. 
Studies on the Optimal Dosage Substances (Lan- 
Demonstration ). 
Discussion to be opened by J. P. Pratt, Detroit. 

case 


Wut and O. Tuomrsox, Chicago. 
Russet. M. Roches- 


Minn. 
The Réle of the Thymus and Pineal Gland in Growth and 


NCEY D. Leake, San Francisco. 

Experimental and Clinical Observat ions Regarding Angina Pec- 

toris — Some Related — (Lantern Demon- 
stration 

D. E. Jackson and Heten I.. Jackson, Cincinnati. 

Further Studies on the Mechanism of Action and the Relative 

— on gen of the Newer Diuretics (Lantern Demon- 

stration 

Grorce R. Herrmann and Georce M. Decnerp Ju, Gal- 


*— be opened by Josern M. H J 
iscussion to . Hayman Je, 
Cleveland. 


Thursday, May 14—9 a. m. 
JOINT MEETING WITH SECTION ON PRACTICE OF MEDICINE, NORTH 
HALF OF ARENA, MUNICIPAL AUDITORIUM 
The Clinical Use and Dangers of Hypnotics (Lantern Demon- 
stration). Soma Miss, Boston. 
Address. WII J. Kerr, San Francisco. 
The Clinical Use of Diuretics (Lantern Demonstration). 
Josern M. Hayman Ja., Cleveland. 
Clinical Evaluation of Fever Therapy (Motion Picture Demon- 
stration). Starroap L. Warren, N. V. 
Demonstration). W. M. James, Panama, C. Z. 


Election of Officers 

Cinchophen—Is There a Safe Method of Administration (Lan- 

S. Woon att. Chicago. 
Discussion to be opened by MAnrrep W. 
ester, Minn. 

Individualizing Time of Administration of Insulin; Use of 
Postprandial Insulin. Muro * Plorz, Brooklyn. 
Discussion to be opened by H. Maen, Kanses 

v. 

Results of Dietary and Medical Treatment in Disease of the 

Gallbladder (Lantern Demonstrati 


ion). 
J. R. Twiss and C. H. Garene, New York. 


to be 1 — by Grorce B. Evsterman, 
“Minn. varts A. Granam, St. Louis, and 
J. M. BLAcKForp, Seattle. 
The Present Status of Research and Teaching in Pharmacology. 
Norman A. Davin, and A. Emerson, 
Morgantown, W. * 


and O. W. Bartow, 
Hypersensiti to Cold, with and Systemic Manifes- 
tations of a Histamine-like Character: Its Amenability 
to T gee 1435 — Mine. 


THE PROGRAMS OF THE 


Horton, Rochester, 
Discusion to be opened by W. W. Duxe, Kansas City. 
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21 yO of the Toxemia Theory of Surgical 
A. Duacstept, Chicago. 


8. Puemister, Chicago. 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 
MEETS IN OUTSIDE COMMITTEE ROOM, WYANDOTTE STREET SIDE, 
FOURTH FLOOR, MUNICIPAL AUDITORIUM 
OFFICERS OF SECTION 


Chairman—Henray C. Sweany, Chicago. 
Vice Chairman—W. E. Garrey, Nashville, Tenn. 


Executive Committee—Witttam Carpenter MacCaarty, Roch- 
ester, Minn.; Extas P. Lyon, Minneapolis; Henay C. 
Sweany, Chicago. 


Chronic Thyroiditis (Lantern Demonstration). 
*Ricnarp H. Jarré, Chicago. 
End Results of Very Radical Thyroidectomies (Lantern Dem- 
onstration ). Artuvur E. Herrzzier, Halstead, 
W System and Internal Secretions. 
Leon ASHER, Bern, Switzerland. 
Specific 1 Immunity in Tuberculosis (Lantern Demon- 


* . Correr, Mavaice L. Conn and A. P. Dame- 


heck in Peitonts Due to Bile and to Liver 
ysis (Lantern Demonstration). 


Discussion to be opened Les 
oe 2 and Tuomas G — 
The Blood N j Tieciitz, Chicago. 


itrite. arp J. S 
Discussion to Cant sox, Chicago. 


Thursday, May 14—2 p. m. 
SYMPOSIUM ON VITAMINS 


Chemistry of Vitamin A (Lantern Demonstration 


). 
Martti, Iowa City. 
Gute of the Vitamin B Complex (Lame ern Demonstra- 
Ric n wend New York. 

at ( Lantern 
tion). C E. 20 Evansville, Ind. 


Joux B. — Nashville, Tenn. 
Anton J. Cartson, Chicago. 


Demonstration). 

Gaecory SuwartzMan, New York. 

Discussion to be opened by Paul Kiemperer and I. E. 
Geaser, New York. 

Periarteritis Nodosa (Lantern Dem- 


B. Comex, Benjamin S. Kune and ANNA 
Lantern Demonstration). 

Carpenter MacCarty, Rochester, Minn. 

The Effects of E Injections of Salt Solution in Col- 


ion). 
James P. Simonps, Chicago. 
on elation of Micro-Organisms to Al IV. 
Seasonal Hay Fever and Asthma Due to — 42 
Samvuet M. Chicago. 


Voten 106 
—1 — 
Secretary— J. J. Moore, Chicago. 
Wednesday, May 13—2 p. m. 
Chairman's Address: Pathologic Interpretation of Roentgeno- 
logic Shadows of Pneumoconiosis (Lantern Demonstra- 
7 tion). Henry C. Sweany, Chicago. 
Leonarv G. Rowntaree and N. H. Erxsorx, Philadel- Laboratory Diagnosis of Infectious Mononucleosis (Lantern 
phia, and A. M. Hanson, Faribault, Minn. Demonstration). Israet. Davivsoun, Chicago. 
Chairman's Address: The Practical Pharmacology of Central Discussion to be opened by Ricuarp H. Jarré, Chicago, 
Nervous | stem essant gs. and A. S. Grorpano, South Bend, Ind 
Historical Aspects of the Vitamins. 
E. V. McCo.tum, Baltimore. 
The Chemistry of Vitamins (Lantern Demonstration). 
(Lantern Demonstration). S. B. Worsacn, Boston. 
Clinical Manifestations of Vitamin Deficiency (Lantern Demon- 
stration). 
Friday, May 15—2 p. m. 
Election of Officers 
— — — 
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Myocardial Syphilis (Lantern I 


THE PROGRAMS 

C. Nonne, Atlanta, Ga. 

Discussion to be opened by Cant. V. Weit, Ann Arbor, 
Mich., and Recixatp Fitz, Boston. 

as Related to the 


The Physiologic Effects of Fever 
Preparation and Various Sedatives 
Anvrew H. Downy and Franx W. Haatman, Detroit. 
Discussion to be opened by Watter M. Simpson, Dayton, 


SECTION ON NERVOUS AND MENTAL 
DISEASES 
MEETS IN ASSEMBLY ROOM, SIXTH FLOOR, 
MUNICIPAL AUDITORIUM 
‘OFFICERS OF SECTION 
Chairman—Hans H. F. Reese, Madison, Wis. 
Vice Chairman—Percivat Bamey, Chicago. 
Secretary—Hewnry R. Viets, Boston. 
Executive Committee—Hexay W. Wottman, Rochester, Minn. ; 
H. Doveras Srincer, Chicago; Hans II. F. Reese, Madison, 


Wi 
* Wednesday, May 13—9 a. m. 
J. Rochester. Minn. 


GraFton 
Discussion to be opened by Ernest Sacus, St. Louis, 
and R. Gren Louisville, Ky. 
Encephalography with Ethylene (Lantern Demonstration). 


exry W. Newman, San Francisco. 


he 
Two Surgical Cases (Lantern Demonstration). 
R. and Franx H. Mavyriero, Louis- 


RANK R. TEACHENOR, 
Kansas City, Mo., and Francis C. Grant, Phi 
Alcohol Injection in the Treatment of Major Trigeminal 
Lantern stration 


Neuralgia ( Demon J. 
Francis C. Grant, 
Discussion to be opened by Watter E. Danpy, 


more, and J. Grarton Love, ws Mi 


Pre to e ( ration). 
A. Kany, Ann Arbor, Mich. 
Discussion to be Guex Sevurtinc, Louis- 


J. 


Thursday, May 
SYMPOSIUM ON THE ACTION — OF THE BRAIN 
I. In Normal Persons and in Normal States of Cerebral 
Activity (Lantern 


ion). 
Hatitoweit Davis and Pautixt A. Davis, Boston. 
II. In Certain Types of Mental my oe 
stration). Grorce 


ui. In Epi 


(Lantern Demon- 
Kreezer, Vineland, N. J. 
(1) Significance for Diagnosis and Locali- 
Effect of Drugs and of Conditions Which 


( Demonstration). 
Freveric A. Gress, G. Lennox and Erna I. 
Gress, Boston. 
ever See Sea abes Dorsalis: The Relief of Gastric Crises 
A. E. Bensett, Omaha. 
to be opened by Frankun G. Epaven, 


r. Artificial H and Thera- 
laria in the Treatment oi Paresis: A Prelimi- 

— (Lantern Demonstration). 
Ci HH. Frankun G. Esavcn and Jack 


1 


Election of Officers 
Chairman's Address: The H of 
r istory of Scalping and Its Clini- 
Hans H. F. Reese, Madison, Wis. 


OF THE SECTIONS Jove. A. MA. 
nasties H. v, Stockbridge, Mass. 
A 1 — for N — and Behavior 
Home ( — 
1 


Toxic Focal Lesions in the Central N 
— ervous System (Lantern 
Lovis I. Tureen, Sm I. Scnwas and Josern J. 


Grrr, 
to be opened by Rov R. Garnxer and Groace 
B. Hasstx 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 
MEETS IN INSIDE COMMITTEE ROOM, FOURTH FLOOR, 
_ MUNICIPAL AUDITORIUM 
OFFICERS OF SECTION 
Chairman—Haaray R. Foerster, Milwaukee. 
Vice Chairman—Jonn G. Down1nc, Boston. 
Secretary—J. Bevrory Surt ums, Dallas, Texas. 
Executive Committee—C. Guy Boston; Jerrrey C. 
Micnaet,* Houston, Texas; Harry Foerster, Milwaukee. 
Wednesday, May 13—9 a. m. 
Chairman's Address: Some Observations on Industrial Derma- 
tology. Harry R. Foerster, Milwaukee. 


Lupus Erythematosus: A Modification of Therapy with Gold 


expert S. and 14 
Rr K. Howirs, New 


{ Various T of Cutaneous Tuberculosis 


— Montcomery, Rochester, Minn. 
Discussion to be opened by Duncan O. Porn. San 


Antonio, T 
and EA. D. Ossoane, Buffalo. 
AMES ORDON 
— 
Lichen Ruber Moniliformis: Report of a Hitherto Undescribed 
Lantern ). 
Freon Wise, Cuames and I- Saren- 


stein, New 
Discussion to enn 
5 — An Additional Member of the So-Called 
utaneous Lymphoblastomas Demonstrati 
James T. Wayson, Honotuly, HT and D. Weng. 
MAN, 
Cutaneous Lesions Associated with Monocytic Leukemia and 
Reticulo-Endotheliosis (Lantern Demonstration). 


Francis W. Lyncn, St. Paul. 

Discussion on papers of Das. Wayson and Wem 

and Dr. Lyxcu to be opened by A. B. Loveman, 
Louisville, Ky. 


Thursday, May 14—9 a. m. 
Treatment of Clinical Survey 
Hundred Cases 


Demonstration). 
Evcene A. Hanxp and Uno J. Wie, Ann Arbor, Mich. 
Discussion to be opened by verett S. Lax, Oklahoma 


Patients wi 
Ten Thousand Tests (Lantern Demonstration). 
1 Rostensernc Ja. and Manon B. Sutzaeacen, 
ew Y 
te to E. Oseamaver, Chicago. 


* Deceased. 


The Visceral Nervous System and Its Relation to the Endo- 
Ohio. crines. Homer P. Resu. Portland, Ore. 
Unilateral Cerebral Dominance as Related to Mind-Blindness : 
The Minimal Lesion Capable of Causing Visual Agnosia 
for Objects. M. Los Angeles. 
Discussion to be opened by Joun B. Dove, Los Angeles, 
and Georce B. Hasstx, Chicago. 
Discussion to be opened by Joun J. Keecan, Omaha. 
Discussion to be opened ERCIVAL BAILey, 0, 
and Frank R. Teacnenor, Kansas City, Mo. 
Newer Aspects of Méniére’s Disease: Diagnosis and Treatment 
(Lantern Demonstration). Watter E. Danpy, Baltimore. 
— 
1a. 
Tphia. 1936 
nn. 
The Tr A Method 
: the Wall Is | To or Above the Surface 
Some Patch Test Observations Based on Five Years’ 9 


ence Low Carbohydrate High at 
Intakes Starvation on E Pyogenic Skin 


and 
Infections in Dogs (Lantern ). 


Philadelphia. 
Discussion to be opened by Joux F. Manven, St. Paul. 
“Fixed” Drug 
EK. Asramowrrz, New York, and Mavaice HI. 
Noux. 
Discussion to 


be opened by Marque O. Nersox, Tulsa, 
Extracellular Cholesterinosis (Lantern 


Chicage. 
W. Becxen, 


Friday, May 15—9 a. m. 
Election of Officers 


Resistant in T — Infec- 
wo Conjugal 


Netuearton, Cleveland. 

Indian- 

Ulcerative Lesions of the Skin in Lymphogranuloma Inguinale 
Leatera Demonstration). 


ax S. Wren and Minnie Chicago. 
Untreated Syphilis in the Male N 
and 


tion). A. 
be by Cuartes C. 

Seay 1 with Which Spirochaeta Pallida 
Invades the (Lantern Demonstration ). 
Grorce we Raiziss and — 

de opened by 


Discussion to 
Kansas City, Mo. 
Cod Liver Oil Ointments in the Treatment of Indolent Ulcers 


). 
R. Darver, Georce W. Bixnxtey and Maveice Sus 
‘Livan, Cleveland. 
93 be opened by Evererr C. Fox, Dallas, 
Clinical Evaluation of a New Trichophytin Extract: “Derma- 


J. J. Evcer and K. A. Kazanyian, New York. 
Discussion to be opened by Hauav P. Jacosson, Los 


aun L. Sutton Ju. 


OFFICERS OF SECTION 


R. R. Savers, Washington, D. K. 


ednesday, May 13—2 p. 
INDUSTRIAL MEDICINE 


Papilloma and Carcinoma 
Workers (Lantern Demonstration 
Geoace HI. GrHRMANN, Wilmington, Del. 


( tration). 
W. C. Dreessen and R. 
Safe Practices in the Industrial Use of Carbon Tetrachloride. 
Henry Fo Smytu, Philadelphia. 
A New Procedure for the Control of Benzene Poisoning. 
H. H. Scustex and W. P. Yant, Pittsburgh. 


„ May 14—2 p. m. 
PREVENTIVE MEDICINE 


Present Know 
ore ledge and Its Bearing on Control 
J. P. Leake, Washington, D. C. 


THE PROGRAMS OF THE SECTIONS 
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Treatment and After-Care of Poliomyelitis Patients 


T neovore C. Hemre.mann, St. Louis. 


The Opsonocytophagic, Allergic i 
14. 


Cart and w. H. Gava, Nash- 
Tenn. 
Significance of an Epidemic of Dengue. 

T. H. D. Gatrrrrts and Hexrey Hanson, Jacksonville, 


North America ( 
O. C. Durnam, Chicago. 
Friday, May 1S—2 p. m. 
PUBLIC HEALTH 


Election of Officers 
W. W. 1 
Lantcen Demon 
jon). Topeka, Kan. 
Discusion to be opened by: Waiter L. De 


I. D. Bars rot. New York. 
Chronic Endemic Dental Fluorosis (Mottled Enamel) ( 
Demonstration). H. T. Dean, 


SECTION ON UROLOGY 
MEETS IN INSIDE COMMITTEE ROOM, FOURTH FLOOR, 
MUNICIPAL AUDITORIUM 
OFFICERS OF SECTION 
Chairman—Joux H. Morrissey, New York. 
Vice Chairman—C. H. veT. Sutvers, J. 
Secretary—WULiaud P. Heasst Ja., Washington, D 
Executive CuLver, Chicago R. 
sr Jersey City, N. J.; Joun H New 
Wednesday, May 13—2 p. m. 
Injection Treatment for Hydrocele. 
Grorce H. Ewer, Madison, Wis. 
Past Five Years * 


Gras nom Tompson, Rochester, 
Water Balance in (Lantern 


ion). 
Hiccins, Cleveland. 
Present Status of Dietary Regimens in Urinary Infections. 
Anson L. Crark, Oklahoma City. 
Demonstration). 
D. K. Rose, St. Louis. 
Presentation of New Instrument for Electrosurgical Uretero- 
Intestinal Anastomosis. 


Freveric E. B. Forey, St. Paul. 


Chairman’s Address. Joux H. Moretssey, New York. 
The Value of Fever Therapy in the Treatment of Gonorrhea. 
Ureteropelvic Obstruction of the N ie Gene Hydro- 
onca ype in 
). 


nephrosis (Lantern 
T. D. Moore, Memphis, Tenn. 
Results of Transurethral Prostatic Resection Lantern Demon- 


G. Arcock, lowa City. 
in Excretion 8. rography. 
Intraprostatic Injection: An — by “Vincent 
nj y 
O Conor and Robert L. Ladd (Lantern Demonstration 
Vincent J. O'Conor, 


Friday, May 1-2 p. m. 
Endocrines in Sterility. Loro b Licntrwitz, New York. 


The Endocrines 
The — Aspect oi Human — 
Samvet R. Meaker, Boston. 


Voten 106 
None 15 
Cant W. Laymon, Minneapolis. 
Discussion to be opened by C. Guy Lane, Boston. 
Streptococcic Dermatoses of the Ears (Lantern Demonstra- 
tion). James Heasert Chicago. 
wi Discussion to be opened by CI x rom W. Lane, St. Louis. 
— 
PUBLIC HEALTH 
MEETS IN CONGRESS ROOM, HOTEL PRESIDENT 
Chairman—R. R. Savers, Washington, D. C. 
Vice Chairman—J. Mauarrey, Camden, N. J. 
—— Secretary — C. Riccin, Richmond, Va. 
Chairman's Address: Industrial Hygiene Problems in the 
United States (Lantern Demonstration). 
R. R. Savers, Washington, D. C. 
Elec 


Methods of with the Valuation of 
5 Therapeutic 


Sterility 
Lantern Demonstration). 


75 R. Hacwer, Washington, D. C. 


Granuloma Inguinale (Lantern Demonstration). 
Jesse Utta Reaves, Mobile, Ala. 
Analysis of Indications for and Results of Cystoscopic Exami- 
nation (Lantern 


M. A. Nicnol sox, Duluth, Minn. 


— — 


SECTION ON ORTHOPEDIC SURGERY 
MEETS IN ASSEMBLY ROOM, SIXTH FLOOR, 
MUNICIPAL AUDITORIUM 
OFFICERS OF SECTION 
Chairman—Artuvre T. Lecce, Boston. 
Vice Chairman—Faremont A. Cuaxpier, Chicago. 
Secretary—Rovert V. Funsten, University, Va. 


Executive Committee—James S. S Tenn. ; Ros- 
ext D. Scurock, Omaha; T. Lecce, Boston. 


Wednesday, May 13—2 p. m. 


Obtained by the Subcutaneous Fixation of a 
of the Neck of the Femur (Lantern Demonstration 


ort Dodge, 
Pressures of the Meck of the Pemer in Children (Lantern 
Demonstration ). 
Josern I. Tenn. 


Discussion be opened by Fran Boston ; 
Guy W. Le D. C., and Rowert 
G. Pack and, 


The Evaluation of the Various Methods of Treatment Advanced 
for Fractures of the Neck of the Femur. 

Paul B. Macnvson, Chicago. 
Discussion to be opened Frevericx C. Kersa. 
Ray Muna, New York, and Fuaxx 

‘ D. Dickson, Kansas Mo. 
New Latera Roentgenogram emoral Lantern 
Demonstration ). Asert B. Fercvson, Vork. 


Demonstration). 
H. New York. 
by Aur nun Iowa 
nG, Rochester, Minn. 


Discussion to be 
City, and Henay 


| — — K St. Joseph, M and E. M. 
con Kvutows 
THoMsox, Lincoln, Neb. 2 


Osteomyelitis of the Ilium, Acute and Chronic (Lantern Dem- 

Cart E. Banctey, Ann Arbor, Mich. 

by Witus C. Mem- 
W. B. Carrett, Dallas, Texas. 

Osteomyelitis of the Spine (Lantern Demonstration). 

Guy A. Shreveport, 

Discussion to be opened by Apranam O. WiLensk1, New 
York, and Atrren R. Jun. N. C. 


Acute Five Cases (Lantern Demonstration) Analysis of 
enn. 


„ 
Discussion to be opened by ut C. Lonercan, Evans- 
ton, III. — Hersert A. Dunn. Shreveport, La. 


in Bone as a Result f Chil- 
4 Osteomyelitis in 
Joux C. Wiiso 


Los Angeles. 
Discussion to D. B. Chicago, 
and J. D. 


Lite Iniection Following the Use of Wire and Pins in Bone. 

Sytvan L. Haas, San Francisco. 

Discussion to be opened by Le Rov C. Assorr, San Fran- 


THE PROGRAMS OF THE SECTIONS Re 


Friday, May 15—2 p. m. 
Election of Officers 
Tuberculosis of the Hip in Children (Lantern Pei). 
Josern S. Bazar, Boston. 
to be opened by Aurnun Stemnouer, lowa 


The Massive Bone Graft (Lantern Demonstration). 
Metvixn S. Henxperson, Rochester, Minn. 
Discussion to be opened by Oscar I. ‘Minter, 
N. C.: C. Scnum™, Milwaukee, and Fre- 
mont A. Chicago. 
The tive versus the Manipulative Treatment of 
emoral 12 with a Description of a — 
tion (Lantern — 
and Josern Bucuman, New York. 
ion to be by Auu New 
York: W. Detroit, and W. Evcene 
Wocorr, Des Moines, Iowa. 
iologic Effects of the Correction of Faulty Posture 
Demonstration 


— B. Lartace and Jesse T. Nicuot sox, Phila- 


delphia. 
Discussion to 12 — Liovp T. 1 Boston. 
= * — 2. DeForest nn, 


A Comervatve ‘Treatment of Habitual Dislocations ei ‘the 
houlder (Lantern Demonstration 


). 
te tee G. Davis, Erie, Pa. 
Ames Warren Sever, 
e“ vanston, III., and Davin M. 


Chronic Sciatica Due to 
the Results of Their Removal by Operation 
Geoace Waconer, Haverford, Pa. 
Amar H. Cincin- 
M. Scnavrrier, Kansas 


The 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 
MEETS IN CONGRESS ROOM, HOTEL PRESIDENT 
OFFICERS OF SECTION 
Chairman—Eanest H. Gartner, Baltimore. 
Vice Chairman—Lovis A. Bur, Rochester, Minn. 
Secretary—A. H. Aaron, Buffalo. 


Executive F. R. Anvaesex, Brooklyn; 
Water A. Faster, Minneapolis; Eexest II. Garrnes, 


Wednesday; May 13—9 a. m. 
Multiple Polyposis of Colon, Familial Factor and Malignant 


Tendency (Lantern 
D. C. McKenney, Buffalo. 
Se ty E. Jones, Cleveland, and 


J. J. Consett, Detroit. 
i of the Colon (Lantern Demonstration). 
. Mayo and E. G. Wakerte.p, Rochester, 


be opened Fi H. Laney, Boston, 
— Minneapolis. 


Clinical Significance of Indicanuria (Lantern Demonstration). 
H. W. Soper, St. Louis. 
Discussion to be opened by A. L. Levin, New Orleans. 

The Relation of Gastro- to General Medicine. 


e_son G. Russet, Buffalo. 
Discussion to be opened by Grorce B. Evsterman, 
Rochester, Minn. 


Alcohol and Cirrhosis of the Liver: Clinical and Pathologic 
Considerations (Lantern jon). 
ja. 
Discussion to be opened rr 
Row x 
The Relationship of the Serum Phosphatase Value in the Blood 
in the Differential Diagnosis of Obstructive and Hepato- 


cellular Jaundice ( Demonstration). 
R. Meranze and Manic M. Roru Max, Phila- 


— te by Leonarp G. Row 
Philadelphia, and’. Russet Twiss, New York. 
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— — 
Aim Key, St. Louis. 
Discussion to be opened by Elis W. Jones, Los Angeles; 
Ebwix W. Ryerson, Chicago, and 
V 106 
| 1936 
kee, and J. S. Speen, Memphis, Tenn. 
Chairman's Address (Lantern Demonstration). 
Aatnuur T. Lecce, Boston. 
Massive Resection and Bone Graft in Sarcoma of 
the Long Bones (Motion . 
Thursday, May 14—2 p. m. 
The Treatment of Osteomyelitis, with a Report of Five Hun- 
dred Cases (Lantern Demonstration). 
Marcus H. Hosart, Evanston, III. Dissem 


Serum Proteins in Diseases (Lantern Demonstration). 
Hav I. 
8 to be opened by A. M. Swett, Rochester, 


. Thursday, May 14—9 a. m. 
Chairman's Address: Recent Advances in Gastro-Enterology. 
Eanest H. Gartner, Baltimore. 


Chronic Gastritie (Lantern ). 
Rear Marte Ortmayer and Jonun F. 


R Chicago. 
— 1 by C. MacCaarty. 
M. Jones, Boston, and 


tic Method in the Study 

ened by W. Dek 

Mo.: ＋ Gay, St. Louis, and Hamar J. Rinker, 
Kansas City, Mo. 
festations in Forty- 

tion). C. 8 A. Wichita, Kan. 

* be opened by Harry E. Bacon, Phila- 

The or Treatment of Pruritus Ani (Lantern Demonstra- 

Marton C. Pavitt, Atlanta, Ga. 

— to be opened by Hagvey B. Stow. Baltimore. 


Discussion to Sym arp H. Skinner, Kansas 
City, Mo. and aed ty Bow Russet, Buffalo. 


Friday, May 15—9 a. m. 
Election of 


Officers 
re of the Colon (Lan- 
J. Huscuuax, Detroit. 
Discusion $0 by W. Kicer, Los 


be opened 
and D. c McKenney, Buffalo. 


). 
naxk D. Gornam, St. Louis. 


alue of and Parenteral Treat - 
ment in Lantern Demonstration 


Peptic Ulcer 
avm J. Sanpwetss, Detroit. 
M. Joanax. Boston, 
and Georce B. Evsterman, Rochester, Minn. 
Carcinoma of the Rectum: Factors Affecting Its Cure. 
G. V. Baixptey, Temple, Texas. 


Discussion to be by Cunricx Rosser, Dallas, 
Texas, and Frep . Rankin, Lexington, Ky. 
Resections in Carcinoma of the Colon 


(Lantern . W. St. 


Discussion to unt, Kansas City, 
Mo., and F. te Hr, 


SECTION ON RADIOLOGY 
MEETS IN INSIDE COMMITTEE ROOM, FIFTH FLOOR, 
MUNICIPAL AUDITORIUM 
‘ OFFICERS OF SECTION 
Chairman—Epwarp L. Jenkinson, Chicago. 
Vice Chairman—Ross Goipexn, New York. 
Secretary—Joun T. Mvurprny, Toledo, Ohio. 


A. U. Minn. 
Pierson, Baltimore; Eb 


(Lantern Demonstra- 
Jenkinson, Chicago. 


THE PROGRAMS OF 


THE SECTIONS 1295 


Ulcer Crater Visualized by Pressure (Lantern Demonstration). 

Hous E. Porrer, Chicago. 

Cancer of the Duodenum: A Clinical and Radiologic Study of 
Sixteen Cases (Lantern 

J. Horrman and Geoace T. Pack, New York. 


Examinations of the 
James T. 


: Its Clinical and Physiologic Value in 
Heart and Chest (Lantern Demonstra- 


Suerwoon Moore and G. Scorr, St. Louis. 


Thursday, May 14—9 a. m. 
Anomalies and Fractures of the Vertebral Articular Processes 
Demonstration) 


(Lantern 
Baney, Los Angeles. 
Bony Anomalies in Wrist and Foot (Lantern Demonstration). 
W. Warner Watkins, — Ariz. 


stration). ww F. Morse, Detroit. 


L (Lantern Demonstration). 
B. K. Wiseman, Columbus, Ohio. 
F. W. O’Batex, Boston. 
3 of the Stomach Producing Hypertrophy of the 
Demonstration). 


Gastric Mucosa (Lantern 


Friday, May 15—9 a. m. 
Election of Officers 
Ina I. Kaptan, New York. 


a Aid in the Treatment of Gas Gangrene 
James F. Ketty, Omaha. 


Frep M. Honces and R. A. Bercer, Richmond, Va. 

Cystic Disease of the (Lantern Demonstration). 
J. Casn and C. Ja., Memphis, Tenn. 
att, Chattanooga, Tenn. 
Giam Cel Bone Toma 
Surgical and Radiation Therapy (Lantern Demon- 


stration). 


SECTION ON MISCELLANEOUS TOPICS 
MEETS IN INSIDE COMMITTEE ROOM, FIFTH FLOOR, 
MUNICIPAL AUDITORIUM 
Session on Tuberculosis 


OFFICERS OF SESSION 
Chairman—James ALExXANveR Minter, New York. 
Secretary—Cuartes H. Cocxe, Asheville, N. C. 


Wednesday, May 13—2 p. m. 
Chairman's Address: Some Modern Concepts of Tuberculosis. 
James ALEXANDER MiLLer, New York. 


Pathogenesis of Tuberculosis (Lantern Demonstration). 
Diagnosis of Tuberculosis 
Lantern Demonstration). 


J. Burns Amperson Ja., New York. 

Sanatorium Care of the Tuberculous. 
L. S. Perers, Albuquerque, N. M. 
Demon- 
J. J. Suncer, St. Louis. 


Numsee 15 
Some Observations on the Physiology and Pathology of the 
Dr Small Intestine (Lantern Demonstration). 
E. P. Penpvencaass, Philadelphia. 
Comparison of Methods of Roentgen 
Roentgenkymogra 
N nu, Chicago. Di of 
The Clinical Significance of Negative Roentgen Examinations 
in Patients with Chronic Dyspepsia (Lantern Demon- 
— 
: Diagnosis and Treat- 
' ment (Lantern Demonstration). 
Mass., oa I. R. 2.1. e ware Roentgen Therapy of Some Acute, Subacute and Chronic, 
A Review of the Gastric Ulcer Problem (Lantern Demonstra- More or Less Localized Infections (Lantern Demonstra- 
tion). Sara M. — Boston. tion). 
Discussion to be opened by Sipney A. Portis, Chicago, 
and Russet S. Bores, Philadelphia. 
Treatment of Intractable Peptic Ulcer by Intramuscular Injec- 
Chicago. 
Wednescay, May 13—9 a. m. 
Chairman’s Address: stogra 
son). 


THE KANSAS CITY SESSION 
THE SCIENTIFIC EXHIBIT 
The Scientific Exhibit. will occupy the balcony around the Kansas City, Mo., Walter Estell Lee, Philadelphia, and Kel- 
exhibition floor of the Kansas City Municipal Auditoriam. ‘The logg Speed, chairman, Chicago, assisted by an advisory com- 
carried out as in former years. addition to groups 
exhibits sponsored by the fifteen sections of the Scientific ee — ee 
Assembly, there will be motion picture programs put on by H. Earte Com . James M. Hrrzaot, 
the Sections on Ophthalmology and Orthopedic Surgery, a Fairfield, Ala. New York. 
group of exhibits on traffic accidents and two special exhibits Frevertc J. Corton, Wrauam L. Katia. 
subsidized by the Board of T D. C. 
i be limited 


F. Tuomas Mrtcnett, Memphis, Tenn., Section on Pediatrics. 

Raven H. Mayor, Kansas City, Mo., Section on Pharma- 
cology and Therapeutics. 

J. P. Stmonps, Chicago, Section on Pathology and Physiology. 

Peter Bassor, Chicago, Section on Nervous and Mental 
Diseases. 


C. W. Frixnervup, Chicago, Section on Dermatology and 
Syphilology. 

Patt. A. Davis, Akron, Ohio, Section on Preventive and 
Industrial Medicine and Public Health. 


R. S. Fercuson, New York, Section on Urology. 


R. L. Driverey, Kansas City, Mo., Section on Orthopedic 
J. A. Barcen, Rochester, Minn., Section on Gastro-Enterology 
and Proctology. 


S. W. Donatoson, Ann Arbor, Mich., Section on Radiology. 


Special Exhibit on Diabetes 
The exhibit on diabetes will be carried out again this year 


Boston; Bertnard Smith, Los Angeles, and Russell M. Wilder, 
Rochester, Minn. 
The exhibit will include all phases of the subject under the 


Err: City, Mo 


viduals wearing Fellowship or other badges of the convention New York. 

and to guests to whom special cards of admission have been Ricnagp B. 1 Frank R. Ota. 

i ; i itted to the Scientific Portland, Boston. 

Following are the section representatives: Lro Exossser, J. Spencer Seren, 
Invinc S. Watcut, New York, Section on Practice of San Francisco. Memphis Tenn. 

Medicine. Georce W. Hawt ey, 

Bridgeport, Conn. 

R. S. Dinsmore Ja., Cleveland, Section on Surgery, General ; : : 
and Abdominal. aan exhibit this year will be composed of the following 
jects : 

H. Crose Hesseutine, Chicago, Section on Obstetrics, Gyne- 
: 1. Making and A tion of Plaster of Paris. 
cology and Abdominal Surgery. 2. —— — for Transportation of Fractures of the Lower ö 
Grorctana Oak Park, III., Section on 
Ophthalmology. 4. Fractures of the Radius—Lower End. 
J. L. Mvers, Kansas City, Mo., Section on Laryngology, 5. Fractures of the Metacarpals and Phalanges. 

Otology and Rhinology. Demonstrations will be given continuously throughout the week. 
A special folder has been prepared for distribution in connec- 
tion with the exhibit. 

The following physicians will take part in the demonstrations : 
— ibbing, Minn. ili . Kreuscher, Chicago. 
Anderson Va. W. Nerd. Omaha. 
A. E. Bence ichita, Kan. Duncan C. McKeever, Kansas 
Guy A. Caldwell, Shreveport, La. City, Mo. 
8 J. Callahan, Chicago. Thomas E. Meany, Chee V 106 
„B. Carrell, Dallas, Texas. Frank G. 1 
F. Walter Carruthers, Little Rock, W. B. Owen, ‘ ' 19 36 
Ark. W. J. Potts, Oak Park, IM. 
Dwight Clark. Evanston, Til, Nee C. Rend, Goodrich, Mich, 
Eren „ Pontiac, Mich. Dean I. Rider, Riverside, Ill. 
Wallace S. Duncan, Cleveland. Roumtres, Oklahoma City. 
ohn Dunlop, 1. D. Schrock, Ca. 
Lemuel D. Milwaukee. 
James M. Thumeon, Lincoln, 
er non Hart, M . R. Ulmer, Terre Haute, Ind. 
Fred A. — St. Louis. R. Watkins, A Wash 
iowa. 
SECTION EXHIBITS 
Section on Practice of Medicine 
in charge of the exhibit is composed of E. P. Joslin, chairman. Dwicur I. Wuron and Atmufr M. SxZII. Mayo Founda- 
Boston: Charles II. Best, Toronto; Louis I. Dublin, New tion for Medical Education and Research, Rochester, Minn. : 
Deficiency states associated with gastro-intestinal diseases. 
Exhibit of charts and transparencies showing clinical data, 
histories and photographs of cases illustrating the importance 
of abnormalities of the gastro-intestinal tract in production of 
Sowing — = §=6deficiency and metabolic states. 
surgery, diet, diabetic coma, insulin and summer camps for A. E. Bennett, C. A. Owens, Paut Person and Bauce 
children, state and city diabetic programs. Austin, University of Nebraska College of Medicine and 
In addition to continuous demonstrations on the foregoing Lutheran Hospital, Omaha: Artificial fever therapy by means 
subjects, there will be a special room set aside for short lec- f Kettering hypertherm. Exhibit of charts outlining indica- 
tures and conferences of small groups of individuals. An out- tion and contraindication of artificial fever therapy; various 
standing corps of demonstrators will be on hand continuously diseases under experimental study; management of syphilis by 
throughout the week. combined fever and chemotherapy compared with malarial 
therapy; results of gonorrheal infections, arthritis and miscel- 
Special Exhibit on Fractures laneous disorders. Fevergraphs illustrating temperature eleva- 
The exhibit on fractures is continued again after a lapse of tion used in treatment; thermometric gradient fever studies of 
several years. The special exhibit committee appointed by the various tissues oi the body; case studies showing results 
Committee on Scientific Exhibit of the Board of Trustees for obtained in various diseases; thermal death time studies in 
the Kansas City session is composed of Frank D. Dickson, meningococci. 


THE 


and motion pictures, regional methods of anesthesia for 


Joux O. Bower, J. C. Burns and H. A. Mess, Depart- 
T School of Medi- 


S. 
ington University Surgery, 
Washington, D. C.: Treatment of empyema. Exhibit of an 
illuminated model illustrating the open treatment of empyema 
after the method described by Connors; charts and motion pic- 
tures of resection of ribs, packings and redressings. 

J. Ross Veat, Louisiana State University School of Medi- 
cine, 
eral 


and complete); combinations t oing 

J. W. Curt. Henry Phipps Institute, University of Penn- 
sylvania, Philadelphia: Pneumolysis—single cannula technic. 
Exhibit of instruments, and models of char- 


thesi ticati 

through a single opening into the chest. 

R. Russet Best, Freverick Hicxen and Howand B. 
R 


KANSAS 


CITY SESSION Jou. A.M: A 
photographs, drawings, charts and short 
histories showing different types of chest tumors and cysts 


$37 
1 
17 
132 
G 


Jackson, Jackson Clinic, Madison, Wis.: 
thyroid gland. Exhibit of slides illustrating 


* 


together with a microscopic demonstration of the parasite; 
results obtained by using silver picrate in kaolin as a thera- 
peutic agent. 


1935. dealing with an analysis covering all 

abdominal iveries done in 119 hospitals 

homes; incidence, the indi of the duration of labor and 
of with their relation to mortality and 


F. Mencert and E. W. Scumtnaur. University 
Hospitals, Iowa City: Mechanics and anatomy of uterine sup- 
port. Exhibit of colored motion 1 depicting descent of 
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Aurrep A. Strauss, Chicago: Surgical diathermy for car- 
cine and General Hospital, Philadelphia: Treatment of spread- cinoma of the stomach and rectum. New methods of radical 
ing peritonitis complicating acute perforative appendicitis. surgical procedures for carcinoma of colon and stomach. 
Exhibit of drawings illustrating steps in operative technic and Exhibit of wax models showing the newly devised instruments 
r for surgical diathermy of both the stomach and the rectum, 
ives; antibody content of convalescent serum, bacteriology with a machine to illustrate its use; wax models of specimens a 
of spreading peritonitis and blood mixture in spreading peri- removed; histologic slides and photographs showing the changes 
tonitis; charts showing results of treatment of spreading peri- that go on in the carcinoma cells and surrounding area from 
tonitis by perfringens antiserum, lyophilized convalescent serum, surgical diathermy and the effect on the reticulo-endothelial 
immediate and delayed operation; photographs and microscopic system which probably accounts for the immunity produced 
slides of sections of appendiceal abscesses ; display of therapeutic against carcinoma by this method; drawings and photographs 
technic and appliances, lyophilized serum and apparatus for of the technic of ileostomy for removal of rectosigmoid car - 
administering dextrose solution intravenously; motion pictures cinoma; the use of the ileostomy in perforating diverticulitis 
showing operative technic in human beings, operative technic of the sigmoid and ulcerative colitis; wax models of specimens 
in animals; intestine under influence of laxatives, pigeon test- removed. 
ing for antibody content of convalescent blood, and venesection I. Philadelphia : 
. Exhibit of bed 
after-treatment 
Dis- 
arious 
7 Nie mtra ic 
conditions including sarcoma 
ism, cretinism, myxedema and 
photomicrographs of the various pathologic conditions of the 
venographs from a study of many cases of peripheral vascular thyroid gland; charts illustrating sources of error in basal 
diseases, including senile arteriosclerosis, Buerger's disease, metabolic rates; distribution of cretinism; study of large num- 
scleroderma, frost bite, congenital arteriovenous anastomosis, ber of cases of toxic adenoma as regards cardiac and other 
aneurysms, axillary vein thrombosis, intermittent claudication, observations; gross pathologic specimens; display of instru- 
gangrene and varicose veins. Normal arteriographs and veno- ments used in thyroidectomy; display of “patent medicine” 
graphs of each region are used for comparison with the patho- cures for goiter and colored motion picture of technic of 
logic states. The technic of arteriography is illustrated by thyroidectomy. 
motion pictures. Cuicaco Municipat Tusercuiosis Sanrrantum, K. J. Hen- 
Cuaates B. Hvccins, W. J. Noonan and B. H. Buocxsom, icusen, Chicago: Collapse therapy in pulmonary tuberculosis. 
Department of Surgery, University of Chicago, Chicago: Exhibit of roentgenograms of the chest before and after col- v 106 
Distribution of red and yellow bone marrow and the-reticulo- apse therapy by various methods; pneumothorax, intrapleural 
endothelial system in the bone marrow. Exhibit of cleared pneumolysis, phrenico-exeresis and thoracoplasty; demonstra- 1936 
gross specimens of animals showing distribution of the reticulo- tion of surgical technic by motion pictures; charts illustrating 
— ee ——— eae relative end results in collapse therapy. 
plan of arrangement the blood forming system runs through 
these various species; results of experiments showing how the 38 tion on Obstetrics, Gynecology and Abdominal 
reticulo-endothclial system is caused to increase and fatty mar- Surgery 
row to decrease; charts and photogrophs showing the tem- Russet. von I. Buxton and Herman A. SHELansxt, 
perature relationships in bone marrow and the development of Philadelphia General Hospital, Philadelphia: Study of the 
the homeothermous state in the albino rat. incidence of —— vaginalis infection in a series of 
W. W. Bucxincnam, Kansas City Municipal Tuberculosis ct. with cultural characteristics of the organism and results 
Hospital, Kansas City: Surgical . in pulmonary tuber- °F @ form of treatment. Exhibit of charts, dealing with the 
culosi?. Exhibit of preoperative and postoperative roentgeno- incidence of Trichomonas vaginalis infection and the incidence 
grams of chest showing indications for and results obtained in male prostatic secretion; method of cultufe of the parasite 
with the following surgical procedures: phrenicotomy (tem- 
porary and — — —— 
B. THomrsox, The William E. Branch Clinic, Los 
Angeles: Cesarcan section in Los Angeles County for 1934- 
apy in pulmonary tuberculosis; demonstration of instruments — 
ages of deliveries conducted by doctors of medicine, osteopaths, 
chiropractors, midwives and others; percentage of cesarean sec- 
tions and the mortality for each group. 
University of Nebraska College of Medicine, Omaha: Cholan- 
giographic studies of the gallbladder and biliary ducts. Exhibit 
showing technic of making cholangiograms at operating table 
by motion picture and color transparencies; anatomy and his- rus im 2 warm Cadaver and during vaginal hys' jomy 
tology of common duct; cholangiograms demonstrating spasm in the living, as the various supporting structures are cut; 
of lower end of common duct: cholangiograms taken at the charts showing results of similar experiments on cadavers; 
operating table and following operation aiding in the diagnosis pelvic cross, coronal and sagittal section of the adult female 
of biliary tract lesions; moulage display of organic obstructive pelvis with accompanying descriptive charts; similar sections 
lesions of the biliary tract. of female fetuses with descriptive charts. 
Evaurs A. Granam and J. J. Sincer, Barnes Hospital, St. E. C. Humm and B. Carter, Department of Obstetrics 
‘Lowis: Chest tumors and cysts. Exhibit of roentgenograms, and Gynecology, Duke University Hospital and School of 


conus, 
the optic nerve, orbital appendixes of 


Exhibit of colored drawings and photographs illustrating clini- 

cal appearance and pathology of the conjunctiva and cornea in 

the various stages of trachoma; biomicroscopic appearance of 

trachomatous keratitis; clinical points and laboratory observa- 

and 


Exhibit 


Epomunp B. Srattu, Graduate School of Medicine, Univer- 

Philadelphia: 
Ophthalmic surgery. Exhibit of photographs illustrat- 
ing ophthalmic plastic cases before and after correction. 
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J. E. Surrn, C. E. Rice and Haavey D. a 
Trachoma Hospital ology and 


Aan C. Woops, Franx Coston, 
Wilmer Ophthalmological I natitute, Johns Hopkins Hospitals 
and University, Baltimore: Photography of the eye. 
of motion pictures of eye AB 
MOTION PICTURE PROGRAM 

The following motion pictures will be shown on a definite 
schedule in an area adjacent to the exhibits of the Section on 
Ophthalmology : 


Ramon Jo, New York: Keratoplasty. 
Ray K. Dany, Houston, Texas: Cataract Extraction. 
Watter H. Fixx, Minneapolis: The Management of Stra- 


IL. W. Dean, Artuvur W. Proetz, C. C. ‘Buncn, Lovis J. 
Birsner, James B. Costen, Louis K. Guccennem, Donoru v 
Worrr and Harry N. Giicx. of 
Washington University School of Medicine, St. Louis. The 
pathologic and normal gross and microscopic anatomy; the 
embryology of the ear, nose, pharynx and larynx. Exhibit of 
gross anatomic specimens of the nose, pharynx, larynx and ear 
cadaver specimens illustrating operations on the ear, nose and 


Newess 13° 

Medicine, Durham, N. C.: Studies of the endometrium in 

functional abnormalities of menstruation and its response to 

endocrine therapy. Exhibit of water color diagrams presenting of trac . Exhibit of photomicrographs and microscopic 
concepts of the hormonology of menstruation; photomicrographs sections dealing with histology of trachoma, especially empha- 
illustrating studies of the endometrium in menometrorrhagia, sizing histology of corneal trachoma; histology of tear sacs 
amenorrhea and other functional disorders of menstruation; removed in trachoma patients, the caruncle and the caruncle 
effects of certain types of endocrine therapy on the endometrium area, and of the tarsus removed in tarsectomy operations; 
in these conditions. study of the Von Prowazek-Halberstacdter inclusions of tra- 

W. k. Catowett, Howarp C. Moto and D. A. D’Esoro, choma through photographs and mounts; therapeutic side of 
Sloane Hospital for Women and Department of Obstetrics and trachoma; statements of histories. 

Gynecology, Columbia University, and Roentgen-Ray Depart- 

ment, Presbyterian Hospital, New York: Clinical and roent- 

genologic recognition of anatomic variations in female peives 

and their obstetric significance. Exhibit of illustrations of pel- 

vic variations and the mechanism of labor, with precision 

stereoscope to demonstrate the roentgenologic technic advised. 
Section on Ophthalmology 

Bearna A. Kir. Rush Medical College, Chicago: Mal- 
formations of the human eye. Exhibit of illustrations of clini- 
cal observations and photomicrographs of histologic details of 
malformations of the human eye, including atypical colobomas 
of 

and grooves of — J bismus. 
the sheaths of the optic nerve, aberrant retinal vessels and J. O. McRevnowps, Dallas, Texas: Ophthalmic Operations 
Leert I. s Hos tion, ms 
Cincinnati: Experimental uveitis and corneal ulcers. Exhibit 10 ; 3 Rola, Mo. : Trachoma im the Native White 
opulation of the United States. 
of gross specimens, photographs and photomicrographs showing Cu Ans N. Spratt, Minneapolis: Eye Operation 
uveitis produced in rabbits’ eyes; corneal ulcers, produced in . 
rabbits’ eyes, showing ulcers in untreated animals and in ani- „ Cttrrorp B. Watker, Los Angeles: Combined Galvanic and 
mals treated with parenteral administration of typhoid vaccine Diathermie Treatment of Separated Retina. 
with and without aspiration of the anterior chamber to increase Section on Laryngology, Otology and Rhinology 
intra-ocular antibody concentration. Raru art. Brooklyn: Roentgenologic aspects 
Barrrain F. Payne and Conran Berens, Lighthouse Clinic, of mastoiditis. Exhibit of roentgenograms of the mastoid bone 
New York: Certain phases in the development of the eye in showing anatomic classification; bone specimens, charts and 
the human embryo. Exhibit of a series of specimens of human drawing demonstrating importance of this anatomic classifica- 
embryos demonstrating the formation of the primary optic tion in predicting the course of the disease; roentgenograms of 
06 vesicle and invagination of the surface octoderm to form the pathologic mastoids with discussion of film interpretation, case 
6 crystalline lens and the development of the secondary optic histories and operative data; roentgenograms of pathologic 
| vesicle; further development of the human eye demonstrated mastoids treated by roentgen irradiation, showing the value of 

by various intermediate states up to term. the roentgen ray as a therapeutic agent: discussion of “syndrome 

Lavaence D. Repway, Institute of Ophthalmology, Presby- of favorable action” as an indication for this type of therapy; 
terian Hospital, New York: Color photography of the human limitations of this method of treatment; use of roentgen irradia- 
eye and adnexa, Exhibit of colored transparencies of the exter- tion in the treatment of otitis media as a prophylaxis against 
nal eye and of the fundus oculi, both normal and pathologic. mastoiditis. 

Autun J. Bens, Albany, N. V.: Modern photography of M. F. Austenit. St. Louis: Diagnosis and treatment of 
the eyes. Exhibit of photographs of the external diseases of diseases of the pulmonary tract and esophagus. Exhibit demon- 
the eye in black and white, colored and infra-red; newest ‘trating methods employed in the study of disorders of the 
developments in fundus photography, plain and colored plates. pulmonary tract and esophagus for the purpose of diagnosis 

A. E. Bratey, State University of lowa, College of Medi- 2%¢ application of therapeutic measures with particular reference 
cine, lowa City: Tumors of the eyelids. Exhibit of trans- to the results of physical, r direct endoscopic 
parent colored photographs and stereophotographs of tumors ae rove og Me a ders of the pulmonary tract, 
of the eyelid; charts showing frequency, location and differ- such as lung abscess, bronchiectasis, tumors, congenital lesions, 
ential diagnosis. impacted body. — 

Puusies Tu verso and Francis I. Proctor, University — — 
of lowa, lowa City: Differential diagnosis of trachoma. 
conjunctival diseases. 

Eowin M. Newer, Research Department, University of Utah, Toal, gross and Microscopic speciinens snow ing 
Salt Lake City : Origin of spectacle, or brille, in the rattle- pathologic anatomy of the ear; embryologic specimens of the 
snake. — describing the embryology of the snake's eye car. nose and throat; transparent reconstruction of the spiral 
with special reference to the origin of the spectacle; sec- ganglion. 
ondary features added to the basic vertebrate eye according to Section on Pediatrics 
the habits, environment and requirements of the various ani- C. Unysses Moore, Portland, Ore: Variation in develop- 
mals; the brille, or spectacle, is a secondary feature which has ment found in a rickets survey. Exhibit showing a study of 
been added for the protection of the snake's eye. preschool children and the new-born ; clinical, laboratory, roent- 

genologic and photographic observations ; comparison of osseous 
development of twins. 

I. Newton Kuce_mass, New York: Modifying milk for 
infants’ digestion. Exhibit showing graphic interpretation of 
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Section on Preventive and Industrial Medicine and 
Public H 


Kansas City, Kan.: Brucelliasis in man (undulant fever) and 
in animals (Hanges disease). Exhibit of colored photo- 
graphs, drawings, speci 11. 
depicting 


Unrrep States Pvstic Heattn Service, Washington, D. C.: 
Undulant fever. Exhibit of charts and drawings dealing with 
the etiology, diagnosis, prevention and treatment of undulant 


W. J. McConnett and A. J. Lanza, Metropolitan 
Insurance Diseases o 


tered. in the Bladder ‘Tumor Registry of the American Uro- 


; photomicro- 
graphs illustrating typical tumors of varying grade, with results 


THE KANSAS CITY SESSION 


K. Sutru and A. Liovp Stock 


Geasnom J. Thompson, Mayo Clinic, Rochester, Minn: 
Transurethral surgery. Exhibit of photographs, wax models 
and charts portraying the technic involved in the 


treatment of patients suffering with vesical neoplasms, vesical 
calculi, ureteral calculi, vesical neck obstructions caused by 
benign and malignant prostatic enlargements, congenital defor- 
mities, contractures and other conditions. 

Freverick Liesertnat, Department of Genito-Urinary Sur- 
gery, Northwestern University Medical School, Chicago. Kenal 
and ureteral stone. Exhibit of water color sketches, roentgeno- 
grams and charts selected from several hundred cases of renal 
and ureteral stone showing the various forms of the latter and 
the pathologic changes produced by them in the various por- 
tions of the kidney and its capsules; emphasis is placed on an 
appreciation of detailed pathologic data from a clinical stand- 
point, especially as regards diagnosis and treatment and the 


15 


the belief that adhesions in the fascial spaces interferes with the 
functional mechanics of the soft tissues, particularly nerves, and 
may be responsible in certain cases for the production of pain. 


ui 
27 


Jove. A. M. A. 
Are 11. 1936 
: Mercy Hospital, Kansas City, Mo.: Enuresis. Exhibit of 
Faen E. Ancte, Wuttan H. Aten and S. J. Scunsiinc, drawings, diagrams and charts demonstrating normal bladder 
physiology, diagnostic methods, clinical types, clinical results 
and general summary of data. 
man; incidence, distribution, etiology, pathology, diagnostic 
methods and salient features, treatment and particularly the 
relationship between the disease in domestic animals and in man. 
Life 
by inhalation of dusts. Ex various dusts 
used in industry, with roentgenograms of their effects on the 
lungs, together with a demonstration of methods of determin- 
ing hazardous dusts in industry. 
Hrxav Suvtu and Henry Suvrn 
tory of Hygiene, University of Pennsylvania School i- 
cine, Philadelphia. Safe practices in industrial use of carbon * tion — Orthopedic Surgery K 
tetrachloride. Exhibit of data and material gathered on experi- , Cass E. Sti, Arua Tuomas and Grosce K. Corton, 
: : University of Colorado School of Medicine, Denver: /nternal 
mental animals exposed to controlled concentrations of carbon der — 
tetrachloride vapors; measurements of vapor concentrations in * of the knee joint. Exhibit of drawings, roentgeno- 
several plants using or manufacturing the material; physical 3 2 — and pathologic 3 —— demonstrating 
examinations of a number of workers exposed in industry to * Nor money! and physiology of the knee joint, also etiology and 
the material; photomicrographs of significant animal tissue, pathology the more common types of intrinsic derangements ; 
such as liver, kidney, sciatic nerve and ocular muscle. — procedures demonstrated by wax models and illustra- 

Louis I. Demi, Metropolitan Life Insurance Company, 

New York: Public health aspects of cardiovascular-renal con- H. Wixwert Ona, Lincoln, Neb.: The use of skeletal traction 

ditions, Exhibit of charts showing geographic variation in mor- ln fixation in plaster-of-paris casts in fractures, compound 

tality from these conditions; trend of mortality from 1911 to 108 fractures, joint injuries and leg lengthening operations. Exhibit 
by age groups; differential mortality by age and sex; mortality of models in plaster and color, and roentgenograms of diag- 
of white and colored persons compared; chances of eventually nostic and end results ; short case abstracts for some illustrative 

dying from these conditions; incidence of cardiovascular-renal * 

all deaths caused by cardiovascular - renal conditions; analysis 1936 

of cardiovascular-renal conditions according to specific organs wem of fractures. 

affected; heart, kidneys, arteries, and other organs. 

Wu F. Sxow and Water Crarxe, American Social 

Hygiene Association and New York City Department of Health, 

New York: Recent advances in the attack on syphilis and 

gonococcic infection. Exhibit of motion pictures, lantern slides, 

graphs and epidemiologic case studies, data on state and local 

regulations and programs, requirements for applying the United 

States Public Health Service recommendations for a venereal 

disease control program, and material illustrating the physician's 

logic, biomechanical and clinical data presented to substantiate 

WALTMAN S. Counse rer 

and James T. Priesttey, Mayo Foundation, Rochester, Minn. : 

Successful methods in the surgical treatment of hypospadias and 

exstrophy of the bladder. Exhibit of illustrations showing 

results in the treatment of various types of hypospadias obtained 

by the operations of Bucknall, Ombredanne and Thiersch ; trans- 

parencies of patients with exstrophy of the bladder before and 

after surgical treatment of ureteral transplantation to the colon fracture, epiphysiolysis, coxa plana, arthritis, tuberculosis, artho- 

and cystectomy ; motion pictures showing technic of operations plasty and. congenital dislocation. 

for hypospadias and ureteral transplantation. J. E. M. Tomson and C. Freo Fercior, Lincoln, Neb: 

Oswald S. Lowstey, Department of Urology, the James Beaded Kirschner wire in the fixation of bone fragments. 

Buchanan Brady Foundation, New York Hospital, New York: Exhibit of roentgenograms and illustrations portraying the tech- 

Kidney operations, Exhibit of motion pictures, photographs nic of applying beaded Kirschner wires for the reduction and 

and specimens of kidney operations, such as nephrostomy, immobilization of certain fractures, such as oblique fractures 

nephropexy, heminephrectomy and repair of kidney rupture. of long bones and comminuted fractures in which there is a 

Carcinoma Recistay Committee or THe American Un- large loose fragment or fragments, and for use in immobilizing 

Lo CAL. Association, Army Medical Museum, Washington, fragments after bone shortening operations. 

D. C.: Five year end results in bladder tumors. Exhibit of Laurence Jones, Menorah Hospital, Kansas City, Mo.: 
Lateral roentgenography of the neck of the femur and its clinical 
application to the treatment of intracapsular fractures of the 

Charts OF end result eck of the femur. Exhibit dealing with the problems involved 
in the taking of lateral roentgenograms of the neck of the femur ; 
methods used in the past and difficulties associated with them; 
a new technic consisting of a different position and a specially 


THE 


Kant. D. McBatwe, McBride 
conservative operation for bunions. pictures 
and of plaster and anatomic models demonstrating the technic 
and results in the conservative operation for bunions. 

Roseat I. Preston and Maajonte B. Pattersox, New Vork: 


. Ateee, New York: Recent advances in the treat- 
fractures of the hip. ap of show 
results of cases: 


ain 
121 
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Section on Gastro- and Proctology 


Experimental studies in gastric physiology in 


with duodenum; its substitution in the resected stomach; 
its functional relation to antrum and duodenum cap; its quan- 
titative response to duodenal stimulation; its action 

and liquid meals; its control by regional intestinal stimulation ; 
also gastric emptying after gastro-enterostomy 


. Suerwoop and G. V. Barnotey, 

Temple, Texas: Cancer of the rectum. 

and pictures showing development 

to malignant lesions. 

SCHINDLER, Mun Ontmaver and Joun F. REN- 
Chicago, Chicago: 


ing signs, symptoms and physical observations. 
Davm J. Sanoweiss, Destroit: Comparative value of dietetic 
and parenteral treatment: of peptic ulcer. Exhibit of charts 
11 1 hi id 
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J. Donato Miitican, Pelton Clinic of Elgin, Elgin, III.: 
and management of upper gastro-intestinal problems. 


C. W. Mayo and E. G. Wanted, Mayo Clinic, Rochester, 
Minn. : Disseminated polyposis of the colon, with a new com- 


program 
Horace W. Sorer, St. Louis: Special types of therapy in 
gastro-enterology. Exhibit of charts, roentgenograms, specimens 
and instruments dealing with special types of therapy employed 

in gastro-entcrology, ulcerative colitis, rectal dia- 
4838 amebic dysentery, biliary drainage and cardiospasm. 


Section on Radiology 


and Henry H. Lerner, Robert Dawson 
Evans Memorial for Clinical Research and 


Harotn G. F. Eow Auns. Radium and roent- 


— * 
designed curved cassette with incorporated radiographic filter; 
clinical examples; the application of the method to bring about / 
improved reduction. Exhibit of gastric ulcer problems; gastric cancer problems; 
Wuuis C. J. S. Sree, Josern I. and duodenal ulcer problems ; small bowel obstruction problems ; also 
J. F. Hammton, Dr. Willis C. Campbell Clinic, Memphis: diagnosis and differential diagnosis of each of these diseases 
Bone tumors. Exhibit of photographs, of specimens, photo- with history and physical laboratory and roentgen studies. 
micrographs, roentgenograms and case histories of various cases 
— 
or Of Selected cases. 
showing a familial review of a number of cases with polyposis, 
clinical and pathologic follow up and surgical technic in handling 
such cases. 
Henay A. Rarsxy, Lenox Hill Hospital, New York: The 
— ate clinical significance of pathoglycemia in biliary tract disease. 
arthritis. Exhibit pathologic specimens and charts Exhibit of rr hen 
illustrating experimental study of various pathologic joint and in 4 series patients w lary disease « 
systemic changes that occur during the course of disease in cholecystectomy sequelae ; data illustrating that cholecystectomy 
cases treated by the various methods now in use; comparison in many instances resulted in marked improvement in the carbo- 
of the effectiveness of these methods of treatment in cases of hydrate tolerance; charts showing various types of blood sugar 
infection by strains of staphylococci of widely varying patho- curves and case reports giving clinical interpretation. 
genicity ; criteria for selecting the preferable method of treat - C. ALEXANDER St. Francis 
ment for a given clinical case. ospital, Wichita, : Etiology and histology of pruritus 
W. Eucxx Wal corr, Des Moines, lowa: Circulation in the ani. Exhibit of photographs and photomicrographs showing the 
head and neck of the femur. Exhibit of transparencies made different stages of pruritus ani and inflammatory changes in 
from films of the femoral heads injected with opaque material, the anal canal found in cases of pruritus ani; demonstration of 
demonstrating the circulation entering the head of the femur 27 — ot un explaining the extreme sensitivity 
through the ligamentum teres; the circulation entering the neck ©! the anal papillae. 
and ultimately the head of the femur by way of the posterior W arREN T. Vavenan, Richmond, Va.: Food allergy. 
superior and inferior visceral capsular arteries, and the anasto- Exhibit of posters, graphs, drawings and photographs outlining 
mosis between these vessels; anatomic specimens demonstrating à comprehensive routine for study of food allergy; skin tests, 
dissected hip joints. biologic food groups, leukopenic index, food diary, echelon 
dietary regimen, relative importance and reliability of these, 
assachusetts Memorial fospitals, boston: Kocnigenosco 
pearance of the heart. Exhibit of moving mechanical models 
t reproduce the appearance of the heart as seen under the 
man. Exhibit soroscope, including normal conditions, sinus arrhythmia, 
— . a extrasystoles, heart block, auricular fibrillation, thyrotoxicosi 
tion as controlled locally by duodenum and upper small intestine ; — disease, aortic stenosis, aortic wee Fons and — 
as modified by gastric secretory response; as a test of Cannon's cus pid insufficiency ; electrocardiograms of these conditions and 
theory ; as controlled by extrinsic factors! its reciprocal behavior technic of fluoroscopic study. 
tinted photographs of malignant tumors before treatment, photo- 
and the end results secured by such treatment; when cases have 
been treated with the roentgen ray, the skin reaction is shown. 
Wenvett G. Scott and SuHerwoop Moore, Edward Mallinck- 
rcdt Institute of Radiology, Washington University School of 
Medicine, St. Louis: Clinical and physiologic value of kymog- 
raphy in diseases of the heart and chest. Exhibit of roentgeno- 
— b = grams, charts, photographs of apparatus and short case reports 
pictures; illumi- dealing with the clinical and physiologic information gained 
grams and gastro- {rom roentgenokymograms in diseases of the heart and chest; 
xible gastroscopies \ymograms in aortic insufficiency, aortic stenosis, hyperthyroid- 
ism, aneurysms of ascending arch of the aorta, pleuropericardial 
— — — —4 adhesive kymograms oi 
Mie chavior of gastro-intes act under the dia wing the movements in ate sis, pneumonia, 
conditions of autonomic imbalance. Exhibit of photographic asthma, emphysema, hiccuping, eructation, coughing and with 
reproductions of serial gastro-intestina! films illustrating types adhesions ; kymoscope for demonstrating the movements recorded 
of behavior under different degrees of imbalance; charts show- on the kymédgrams. 
Harry H. Bowis and Ropert E. Fricke, Mayo Clinic, 
Rochester, Minn.: The treatment of rectal carcinoma with 
radium. Exhibit of drawings and charts showing the location 
and types of lesions encountered; location and method of main- : 
cine and distilled water injections ; oral administration of silicon taining the radium applicators in position for the required treat- 
dioxide (sand) and dict-alkali regimen; charts showing com- ment time; the age incidence, the location of the lesions, the 
paratjve end results. grade of pathologic change encountered and the results obtained. 
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Department of Radiology, 
Southern School of Medicine, Los Angeles: 
Anomalies and factures of the vertebral articular processes. 
Exhibit of a series of such lesions of the vertebral articular 


of ospital, Detroit: Primary carcinoma of 
the lung. Exhibit of roentgenograms of cases of primary car- 
cinoma of the lung, 
observations, together and gross pathol- 


with photomicrographs 
with particular emphasis 


and Emergency Hospitals, 
ton, D. C.: The application of the Couterd principles of vedie- 
tion therapy in malignancy. Exhibit of colored lantern slides 
showing the intense blistering skin reactions as well 
primary lesions before and after treatment of typical 
colon, rectum and 


15 
1 
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H. O. Manoney and Barny J. Anson, Northwestern Uni- 
versity Medical School, Chicago: — 1 
tomic sections. Exhibit of a representative 


Insulin absorp- 
tion. . Exhibit of showing observations on insulin 


and H. Hasnincer, Department of Medicine: Jnflu- 
ence of hypophysis on blood platelets. Exhibit of charts show- 
ing influence of hypophysis lets. 


Locan Cienpentnc, Department of Medicine: 
—- Exhibit of American books important in the history 


Tuomas G. Ona, Department of Surgery: Breast amputa- 
tion. Exhibit of drawings illustrating technic for breast 


amputation. 

Nexse F. Ocxersiap and E. Caartson, Department 
of Surgery : ——-— — Exhibit 
ol tracings showing the of morphine on the human ureters. 


CITY 


SESSION 


Hospital Cancer Clinic, Kansas E. C. Pancrrr, Department of Surgery: Reconstruction of 
to therapy in cancer. Exhibit of cars. Exhibit of photographs, diagrams and wax models show- 

in the sagittal and coronal ing total reconstruction of ears. 

choice, surgery, irradiation or H. C. Tracy, Department of Anatomy: Anatomic models. 

ion of the tumor, indicated in Exhibit of anatomic models of brain stem and heart embryos. 

the accomplishments of treat- L. A. Carxins, Department of Obstetrics: Site of plecenta. 

, Exhibit of charts showing size of placenta with causes and 

effects of variations. 

Frank C. Nerr, G. V. Herrman and Roseat Frevern, 
Department of Pediatrics: Transfusion of infants. Exhibit of . 

apparatus and charts describing a method of transfusions of 

processes showing the anomalous centers of ossification which infants. 

are occasionally seen opposite the tips of the inferior articular Sam Roserts, Department of Otorhinolaryngology: The 

processes of the lumbar vertebrae. Partial fusion or complete pyriform sinus. Exhibit showing a new surgical approach to 

lack of fusion of such ossicles may be confused with fracture. the mediastinum through the pyriform sinus. ; 

Isolated fractures of the articular processes may occur in the O. J. Dixon, Department of Otorhinolaryngology: Mastoid- 

same region, but from the history and the roentgen appearance ¢ctomy. Exhibit of drawings, roentgenograms and photographs 

a differential diagnosis can nearly always be made. showing a new type of mastoidectomy wound closure. 

C Kenninc, O. A. Barnes and Harry L. Wertz, City O. O. Sto AN and A. M. Ginsaerc, Department of Physi- 
ology: Studies of coronary circulation. Exhibit of charts and 
graphs describing technic and experimental work on coronary 
circulation. 

e.wic, Department of Pathology: The hepatorenal 
Exhibit of charts and photomicrographs showing 
pathologic studies of the hepatorenal syndrome. 

E. T. Jounson, Department of Pathology: Liter dam- 
drugs. Exhibit of gross specimens and photomicro- 
experimental work and results of necropsy in liver 

to drugs. 
POSIUM ON TRAFFIC ACCIDENTS 
of exhibits is intended to give the physician 
ion in the treatment of traffic accidents : 
nant conditions. Srectat Exnisit: Emergency treatment for transportation 

J. M. Mumm and Cartes IL. Martin, of fractures of the lower extremity. Exhibit presented by 

Hospital, Dallas, Texas: Radiation iy Special Exhibit Committee on Fractures. 

the lower lip, mouth, tongue, larynx and phar Harry E. Mock, Northwestern University School of Medi- 

enlarged photographs of actual cases o cine, and St. Luke's Hospital, Chicago: Skull fractures. 

and after treatment accompanied by Exhibit of charts and photographs illustrating prevention, eti- V 106 

models of cancer lesions accompanied ology, pathology and management of skull fracture cases, 1936 

micrographs, drawings and legends ; phc stressing the part automobile accidents are playing in skull 

Ain n fractures and preventive measures which should be adopted 

during the first twenty-four hours. 
Samvuet McLaxanan, Baltimore: Automobie door handle 
injuries. Exhibit of roentgenograms, photographs and case 

Eenograms and corresponding photographs Of afllatomie sections, histories, depicting a number of unusual instances of serious 
coronal, transverse and sagittal, so arranged and labeled as to injury caused by the projecting type of door handle currently 
show the advantages which radiography provides in the study used on automobiles; a collection of newspaper clippings 
of anatomy; revealing of anatomic structure not readily shown describing such injuries to man and beast; illustrations of dan- 
by usual methods of study; recording of macroscopic differ- gerous types of door handles, and of improved types which 
ences among organs; course of the fascicles of muscles and the have been suggested. 

arrangement of the trabeculae of bone; making possible a com- Clan I. San and Wut A. LANG. Detroit: Plastic 

plete and thorough study of anatomic sections without disturb- surgery. Exhibit of photographs showing technic and results 

ing the tissue or destroying the sections. — plastic 3 Special — is sagen the — 

crushing facial injuries as those so often encounter 
a by surgeons in treating victims of motor car accidents; appa- 
ratus will be shown which will hold facial bone fragments and 
reshape crushed faces. . 
A.sest I.. Leworne, Kansas City, Mo.: A motion picture 
“Safety First.” 
Government and National Organizations 

Graanam Asner, Department of Medicine: Simultaneous The educational exhibits include those exhibits from national 

phonocardiograms and electrocardiograms. Exhibit of tracings and state organizations and government institutions which are 

and charts showing simultaneous phonocardiograms and electro- put on in the name of the institution rather than the individuals, 
cardiograms. and which are intended to show progress in the particular 
̃ 
its are not open to a „ but a special 
certificate of it is to the best exhibit in this 
classificati 
American Heart Association, New York: A group of 
three exhibits on studies of the revived human hearts, consist- 
ing of motion pictures and charts; the pathology of rheumatic 
fever, consisting of charts and specimens; the treatment of con- 
gestive heart failure, are shown by lantern slides. 


THE 
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the various activities of this association, such as accomplish- organizations). 

ments of students in medical schools, correlation of work in The Committee on Awards will be composed of fi 
medical schools with work done in art colleges, analysis of It will make the decisions on Wednesday, May 13. 
entrance credentials and study of applicants for admission to The names of the members of the Committee on 
medical schools. not be available until after the decisions have been 


H 


f. 
fh 


by the physician in the practice of medicine? What forward strides 
have been made in research by manufacturers? How do their technical 
advances help to serve the doctor better? 


ation Convention will aid in answering these questions, They will 
permit the visiting physician to come into personal contact with the 
products and representatives of more than 200 leading firms—manu- 
facturers of pharmaceuticals and biologicals, publishers of medical 
books, makers of instruments, apparatus and electrical equipment, as 
well as dietetic products, and many other highly specialized articles 
and services. 


each booth eager to discuss subjects of mutual interest. At many 
exhibits will be scientific investigators and skilled technicians who 
conducted the research on which the exhibit is based. 


closing Friday at noon. These hours, together with the close proximity . 
of the Technical Exposition to the Scientific Exhibit and all meeting 
places, will make it unusually convenient for the physician to take 
full advantage of the stimulating and educational opportunities offered 


by the exhibits. Wut C. Braun, Superintendent of Exhibits 
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foods —1— prepared for cans, and seasoned 
Also they suggest table A. 
so 
the revised edition register. 
Charts. It 4M. A. 
mineral and food ‘co 
quirements and food 
Milk Irradiation 
The Irradiated Evapor a 
Milk Institute in Booth 45, 
show a novel display s; 
in light, color, 
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evaporated milk with v 
by means of irradiation ( 
ock process). Literature 
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 techni- 
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THE KANSAS CITY SESSION 
In this issue of THe JourNat appears the usual 
advance information relative to the annual session of 
the American Medical which is held this 
year in Kansas City, May 11-15. The physicians of 


stranger within their gates. The prospects for the 
Kansas City session indicate that this reputation will 
be enhanced and multiplied manyfold by the results of 
the first session of the American Medical Association 
to be held in Kansas City. Public officials, the hospi- 
tals, the medical profession and the community gen- 
erally are all contributing their utmost to insure the 
complete success of this occasion. The professions of 
both Kansas and Missouri are enthusiastically inter- 
ested. A local committee on arrangements has been 
developed so completely that members of the local pro- 
fession are intimately associated with every one of the 
activities of the convention week. 

Last week the reports of the officers and trustees 
of the Association were made available in Tux Jour- 
NAL. A special feature was the publication in. boldface 
type of summaries to each of the sections of the reports. 
These were planned so that physicians generally might 
be aware of the numerous problems in the field of leg- 
islation, social welfare, economics and medical science 
which form the concern of the official bodies of the 
Association. No doubt many of these problems will 
receive special consideration by the House of Delegates 
at the Kansas City session. 

Attention is called to the opening general meeting, 
at which there will be not only the addresses of the 
officers of the Association but also announcements by 
the governors of Missouri and Kansas and by repre- 
sentatives of local medical organizations. The general 
clinical meetings, which have in the past few years 
attracted thousands of physicians, include on this occa- 
sion two notable representatives from abroad—Lord 
Horder and Afranio do Amaral—and clinicians chosen 
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to give authoritative reviews in medical progress in 
many fields of current interest. The section programs 
countries. 

The list of entertainments indicates the greatest 
number of alumni and fraternity dinners and hincheons 
officially scheduled for any annual session. Moreover, 
the entertainment committee has scheduled golf tour- 
naments and skeet and trap shooting tournaments on 


under the control of the exhibit committee of the 

The arrangements for women include not only spe- 
cial sessions of women’s medical organizations but also 
an extensive program for the Woman's Auxiliary. 

The new auditorium which Kansas City has built for 
the holding of conventions is closely adjacent to the 
excellent hotels and provides under one roof accommo- 
dations for practically all the activities of the session. 
The pictures of the auditorium that accompany the 
special article are but a slight indication of its beauty, 
its comfort, and the other modern qualities which it 
provides. Kansas City is the key city of the Southwest. 
The session will therefore attract many physicians who 
are not regularly attendant on annual sessions of the 
Association held in the East, in the North or in the Far 
West. The climate of Kansas City in May is salu- 
brious. Physicians who have made regular attendance 
on the annual sessions of the American Medical Asso- 
ciation a duty and a high point in their medical lives 
have come to realize the great significance of these ses- 
sions in individual medical advancement. 


RESEARCH ON THE GONOCOCCUS AND 
GONOCOCCIC INFECTIONS 

The report of a special committee appointed to inves- 
tigate the present status of research on the gonococcus 
and gonococcic infections has been recently released.' 
The two years of study from 1933 to 1935 were aimed 
at (1) ascertaining the amount, quality and trend of 
investigation on the gonococcus and the diseases it 
causes, (2) analyzing and correlating information 
derived from publications and interviews in order to 
evaluate accomplishments and to discover promising 
lines of research, and (3) assisting in laying a basis for 
the solicitation of financial support commensurate with 

the subject. Some indication at least of the present 
1. Ruth B., and 


Committee for of Research 
Conor. 


* 
AMERICAN MEDICAL ASSOCIATION 
S35 Noam Deassoan Ster. Iu. 
Coble Address “Medic, Chicegs” 
Gubscrigtion price - - - + - Seven dollars per annum in edvance 
ond siete wheter the chongs temporary The programs of the scientific sessions which are 
or permanent, Such netice shoald mention oll journals vectived there included and the detailed announcements of the 
will be found om second advertising page following veeding matter. Scientific Exhibit speak for themselves. Especially 
interesting, however, are the symposiums scheduled in 
— tte sections and the special exhibits on traffic accidents, 
fractures, diabetes and other special topics, developed 
an enviable reputation for efficiency in the management 
of medical sessions and for hospitality toward the 
4 
& Ven. Dis. (supp.) 30:9 (Jan.) 
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state of knowledge the gonococcus and 
gonococcic infections and of the problems that are 
engaging the attention of investigators in laboratories, 
clinics and private practice has been made. As part 
of its work a list of the persons in the United States 
who have been studying the gonococcus during the last 
few years has been recorded. This list is not yet com- 
plete and has therefore not been with the 
report. The individual names in the list number 180. 
Not all are doing fundamental or important work on 
the gonococcus and gonococcic infections, but a number 


of the studies have resulted in definite gains in knowl- 


edge. No estimate of the amount of money now being 
expended on these investigations could be attempted. 
The evidence, however, was that, with few exceptions, 
the available money is scattered in relatively ineffective 
small sums. There are few if any large appropriations 
of funds for the support of research on the gonococcus. 

A review of the literature indicates that much con- 
fusion of thought on many phases of the problem still 
exists in spite of every effort to achieve lucidity and 
coherence. Much of the literature expresses results 
or conclusions founded on work that is poorly con- 
trolled. In this respect, according to the report, the 
clinical studies rank on the whole below those carried 
out in the laboratory. Even though the available fac- 
tors are more susceptible to control in laboratory studies 
than in those made on man, there is no apparent reason 
why the same quality of intelligence cannot be applied 
to the two fields. The writers of the report evidently 
felt that this is only exceptionally the case. They also 
concluded that, while the number of papers on this 
subject is voluminous, many of them are superfluous 
and merely serve to confuse the more important issues. 
Negative or inconclusive results are not so likely to be 
published as those which are considered positive ; hence 
many workers who evaluate their results by exacting 
standards tend to publish their reports less frequently 
than those with a less well developed critical sense. 

Some studies, especialy those relating to methods of 
therapy, are financed by commercial establishments that 
may have an interest in the product on trial. Under 
these circumstances, completely objective evaluation of 
the results is unusually difficult. 

Unsolved problems worthy of investigation exist in 
almost every section of the field. Two fundamental 
problems the solution of which would appear to lead 
to the greatest progress are (1) further clarification 
of the biochemical nature of the gonococcus and the 
products of its metabolism and (2) the production in 
animals of gonococccic infections similar to those found 
in human beings. These two fundamental problems 
have subdivisions each of which could well serve for 
the concentrated study of large groups. The answer 
to the first problem might enable a better understand- 
ing of the mechanism of the production and the chemi- 
cal nature of toxins. It might also provide a rational 
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method of preparation of vaccines and antigens as well 
as the possible development of therapeutic methods not 
yet perceived. The second question is if anything more 
important in that it would allow certain features of the 
infection to be more clearly understood. Among the 
more important of these are the limits of the incubation 
period, the variations of virulence of different strains, 
the mechanism of invasion, the mechanism of patho- 
genicity, the variations of individual resistance, the 
factors of immunity, and the accurate evaluation of 
ic and prophylactic measures. 

Periodic reviews of the status of a problem or a 
group of problems helps to avoid a vast amount of 
unnecessary repetitious or uncritical work. All those 
interested in any of the research problems connected 
with the gonococcus should carefully familiarize them- 
selves with this report. 


POTENCY OF ANTIANEMIC PREPARATIONS 

The establishing of comparative potency of prepara- 
tions of liver and stomach used in the treatment of 
pernicious anemia is difficult. Recently, after extensive 


production 
resulting from daily administration of the extract under 
test to patients in exacerbation. Because of the diffi- 
culty in applying these clinical tests, insufficient time 
has thus far elapsed to establish the potency of all the 
antianemic products in New and Nonofficial Remedies ; 
it is expected that this will be accomplished in the near 
future. 

The amount of liver employed in manufacturing a 
given amount of extract is of little importance com- 
pared to the potency per given weight or volume of the 
final extract. However, until the Council established 
its new standards the only method available to indicate 
potency was to state the amount of liver from which 
the product was derived; this, of course, led to wide 
divergence in many cases between the assumed and the 
actual antianemic effectiveness. This was particularly 
the case with products made by new methods (for 
instance, autolysis) which were claimed to enhance the 
potency. Contrary to such claims, products made by 
autolysis were found by Castle and Strauss? to be less 
active than the amount of liver from which they were 
derived. This led to controversy over the value of 
autolyzed liver preparations in the treatment of per- 
nicious anemia. 

Elsewhere in this issue is an article by Klumpp * 
reporting results that confirm the essential 


Standardization and Labeling of Liver and Stomach 
on tan Report of the Council 
on Pharmacy and Chemistry, J. A. M. — 
i, of Autolysis on Potency 
Pernicious Anemia, j. A. M. ‘A. 404: 798 


ver in Treatment of 
(March 9) 1935. 

T. G.: The Treatment of Pernicious Anemia with Auto- 
this issue, p. 1245. 


developed standards that will permit direct comparison 
of the antianemic potency of such products; these 
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of Castle and Strauss and indicate the amounts of the 
autolyzed product necessary to initiate remission and 


given amount of liver is more potent than the amount 
of liver extract made in the usual manner (without 
autolysis) derived from the same amount of liver. The 
evidence for this claim does not appear to be conclusive. 
Even granting the validity of Klumpp’s conclusion, this 
does not mean that gram for gram of the final prepara- 
tion the autolyzed preparation is more potent than the 
ordinary extract. The contrary is the case, as the 
process of making the autolyzed product is such that 
the material obtained from a given amount of liver 
weighs more than three times as much as the extract. 
The foregoing illustrates the confusion that is possible 
in estimating comparative antianemic potencies and 
emphasizes the necessity for standards such as the 
Council on Pharmacy and Chemistry has devised. 

The activity of a given amount of the final product 
is the important consideration in the therapeutic use of 
an antianemic preparation ; the amount of raw material 
used in its manufacture is a secondary consideration 
which concerns chiefly the efficiency of the process 
employed and thus in some cases the cost of the final 
material. 


Current Comment 


VITAMIN C AND CHLOROPHYLL 
Several years ago it was pointed out that there is 
parallelism between the distribution of 


were given as a supplement either the green leaves, the 
colorless leaves or the roots of certain plants, including 


CURRENT COMMENT 


phyll or roots developed typical 
symptoms of scurvy. There was a progressive decline 
of , of at the 


of the guinea-pigs fed the nonpigmented plant supple- 


and there was no exposure of the hands to extreme 
heat or cold prior to the drawing of blood. The varia- 
tions of the leukocyte count when charted as a curve 
were strikingly similar in nine of the eleven patients. 
The two others were so different that they were consid- 
ered abnormal in spite of the fact that there was no 
physical basis to account for the abnormality. These 
individuals were, however, in a more emotional state 


The Distribution of Vitamin C 
Determination, 


Bins, © Gs 
te Piast ont J. Biol. Chem. 108: 


Recherches beo 
em seid des chlor 
Bull. Soc. chim. biol. 27: 1649 (Dec.) 1935. 
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anemia. Klumpp concludes from his studies that an , — hemoglobi 0 whe A ae — 
0 n content and number o 
tissues of the animals at necropsy yielded confirmatory 
information. Ihe organs, particularly the suprarenals, 
than did those of the animals receiving the chlorophyll- 
containing supplement. 
THE NORMAL RANGE OF THE 
LEUKOCYTE COUNT 
The variation in the peripheral blood leukocyte count 
has been widely recognized, especially since the study 
of Sabin and her collaborators. That classic study, 
however, was published in 1925, and much of its force 
has been dissipated in the intervening time. The prin- 
cipal conclusions reached were that there is a character- 
istic rhythm of the total white blood cells with an 
interval of approximately an hour’s duration; the total 
number of the cells varies in the proportion of 1 to 2; 
it is increased in the afternoon, regardless of whether 
or not food has been taken, and the entire increase is 
the result of an increase in the number of the neutro- 
philic leukocytes. Those conclusions were based on a 
— — study of six apparently normal individuals at frequent 
intervals over a considerable period. The necessity of 
Pe renewing and extending this work is evidenced by the 
— recent report of Juster.“ In beginning an investigation 
of chronic rheumatic heart disease he found it neces- 
sary to redetermine the range of the leukocyte count 
in normal subjects under standard conditions. His 
in group consisted of eleven persons between the ages of 
vitamin C and that of chlorophyll and perhaps other 17 and 50. Seven females and four males were studied 
plant pigments. The green portions of plants were for a period of from eleven to ninety-eight weeks. 
especially excellent sources of cevitamic (ascorbic) acid. The observations were made weekly between 10: 30 
Recently ? a further study of this relationship has been .., * 
effect of the various supplements on the body weight, 
the appearance of hemorrhages at the joints, loosening 
of teeth, hemoglobin and erythrocyte content of the 
blood, and the cevitamic acid content of certain organs 
at necropsy was determined. In addition, the cevitamic =F == „ — 
acid content of the supplements was determined chemi- normal. all the counts were below 11,000 in the upper 
cally by titration with 2-6-dichlorophenol-indophenol. limit and all, with one exception, above 4,000 in the 
In every instance the vitamin C content of the chloro- jower limit. For practical purposes, therefore, the 
phyll-containing portion of the plant exceeded by as normal range of the leukocyte count is between 4,000 
much as ten times that of the colorless portions or the and 9,000, a ratio of 1 to 2 and similar to that found 
roots. The biologic .responses likewise agreed with by Sabin and others. The curves did not show any 
these results. Animals receiving the chlorophyll- individual pattern but appeared to fall within two 
containing portions of the plants remained normal, groups. The first group included seven patients, and 
whereas those fed the same amounts of the nonchloro- the second group of two patients did not have as wide 
BS, 
Kindwall, C. A.: The Normal Rhythm of the White Blood Cells, Bull. 
Johns Hopkins Hosp. 37:14 (July) 1925. 
mined Weetly Over an Extended Periad, J. Lab. & Chas Med. @41 376 
phylliens et achlorophylliens, (Jan.) 1936. 
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institutions. The remed and John Reid Broderick, Savannah. In addition, the following 
o those in the U. S. Pt ais. 
Storey, Columbus, The Dilution and Concentratioca 
drug bills of the institut 
mtal Meeting .—A joint Use of Atabrine in the Contral 
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Sanatorium Treatment of A > NEVADA 
on obstetrics was at meeting in 
Moines, February 25; Drs. Walter E. Baker, Floyd W. Rice, a Registration er persons holding 
Audra D. James and William O. Purdy were the speakers. = os 288 
——The program of the Linn County Medical Society, April ‘0 Pay annually to the treasurer of the Board of Medical Exam- 
10, was a clinic in psychiatry given by Dr. Andrew H. ‘met on or before May 1, a tax of $2. Failure to do so 
Woods, medical director of the lowa State Psychopathic Hos- Ppenates to forfeit a licentiate’s right to practice medicine, and 
lowa City, and his staff. is 
pital, payment of a $10 penalty. 
Course in N nee medical staff of the 5 
europsychiatry. — ical staff of t 
Menninger Clinic will conduct its second annual graduate bureau of 
course in — a | in general practice, April 20-25, at * 9 ( * Departme * Social We r 
the Menni Clinic, Topeka. Guest speakers will be Drs. Medical = ry Ww m w 
Israci S. Wechsler, professor of clinical neurology, Columbia — ry La estchester = local 
University, New York; James W. Kernohan, associate pro- — 1 1 onkers, . Physicians on pro- 
fessor of pathology, University of Minnesota School of Medi- &% ' 
cine, Rochester; Frederick P. Moersch, Rochester, Minn., and Dr. Angelo 1 Smith, Yonkers, Anatomy and Physiology of the Eye. 
Harry Wilkins, associate professor of surgery, University of Nutrition in Relation to the Eves, 
Oklahoma School of Medicine, Oklahoma City. tions to the Eye. 
Dr. Donald E. Tinkess, 
MARYLAND 
| 
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New York City 

Lectures.—The sixth Marvy Lecture of the sea- 
son will delivered by Dr. Warren H. Lewis, professor of 
ysiologic anatomy at Johns Hopkins University School of 
edicine, Baltimore, on “Malignant Cells.” The lecture will 
be at the New York A of Medicine, April 16. Dr. Ivan 
ysiology, University of Edin- 


de Burgh Daly, professor 
burgh, Scotland, will deliver the seventh lecture, May 21, on 
“The Physiology of the Bronchial Vascular System.” 
Society News.—Dr. joseph C. Aub, Boston, addressed the 
Endocrinological Society, March 25, 
malities of the Thyroid Glands."——Speakers at a meeting of 
Gastro-Enterology 


Gonococcic 
Perihepatitis—A New Syndrome of R Upper — 
Abdominal Pain in Young Women"; Reuben 2° ickson, 
Albany, “Tuberculosis of the Intestine” Whitaker, 
lectrocholecyst is,” and Henry Baker, Boston, 
“Insulin Treatment in Gastro-Intestinal Diseases. 
Free Service Denied to Persons Able to Pay. 


gation of the financial status of free service in 
city hospitals or in private itals at city ex has 

in a saving of about $1,000 to the city, Sigismund S. 
Goldwater, commissioner of hospitals, ly. 


cent in private general hospitals and 5 
special hospitals were not eligible for free 


7 


tutions. He pointed out that city hospitals over- 
loaded, while wards i 
occupied. 
NORTH CAROLINA 
News.—At the annual meeting of the Second Dis- 
trict Medical Society in New Bern, „ Speakers 
included Drs. Paul H. Ringer, Asheville, Louis B. 


McBrayer, Southern Pines, president and secretary, respectively, 
of the Medical Society of the State of North Carolina; James 
G. Ramsay, Washington, “Ruptured Duodenal Ulcer” ; 1.— 


MEDICAL NEWS 


Personal.—Dr. John has been 
——— 8 of the State Hospital Crippled 

ildren, Elizabet Dr. Francis S 
—Dr. James S. H i of the Pitts- 
medical director of the Hospital and Hospital 
for Insane, T. Rodman, Hawley 
recently celebrated the fiftieth of his medical 
practice 

Society News.—Dr. Charles L. 
guest speaker a meeting of the Schuylkill County M 


ta 
Society, Pottsville, March 11, on “Management of C 


Philadelphia 

Hospital News.—Dr. Wilbur P. Rickert has been 
i of the Philadelphia Hospital for Mental Dis- 
cases. Two new buildings will be erected at the hospital, 
which is said to be overcrowded——Dr. Harry Lowenburg 
has pediatrician to the Philadelphia General 
—Dr. George R. Minot, Boston, delivered the Ben- 
Rush Lecture the staff of the Pennsylvania Hos- 


will deal with and renal diseases, which will 
be discussed by fifty of the faculties of the Uni- 
versity of Pennsylvania School of Medicine and Graduate School 
of Medicine, Jefferson Medical College, Temple University 
School of Medicine and oman’s Medical College of Penn- 
sylvania. At the opening luncheon Dr. George C. Yeager, presi- 
dent of the county society, will preside and speakers will be 
Mayor S. Davis Wilson, Drs. William C. Hunsicker, director of 
the Philadelphia Department of Public Health, and Maxwell J 
Lick, Erie, president-elect of the Medical Society of the State 
of Pennsylvania. A banquet will be held Wednesday evening, 
April 22, at the Bellevue-Stratford, with Drs. Alexander H. 
Colwell, Pittsburgh, president of the state society, and Frank 
H. Lahey, Boston, as speakers; later Dr. Lahey will deliver the 
ract Disease” at the regular meeting of the county society. 
SOUTH CAROLINA 

State Medical M The eighty-eighth annual session 
of the South Carolina ! i ion will be held in 
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Dr H. Cutchi 0 in 
the 
Dr. Joseph I. W Loss of Weight in 
the New-Born. 


William R. Wallace, Chester, Screw Worm Infestation. . 


Journ. A. M. A. 
Apait 11. 1936 
— > 
at the New York Acodemy of Medicine. March 2. were Drs. . 
addressed the Erie County Medical Society, Erie, March 10, 
on “Newer Experimental and Clinical Studies on Focal Infec- 
tions and Elective Localizations.”"——Dr. William Devitt, direc- 
tor of Devitt's Camp for tuberculosis near Allenwood, was 
elected president of the Pennsylvania Tuberculosis Society at 
its annual meeting February 26. Dr. Devitt succeeds Dr. Charles 
— 
of those who applied for free hospitalization in city institutions, 
12 cent in pri- 
vate care at the 
Died hospital beds 
pita igation, Chimic — 
are also investigated now, with the result that in 1935 over 7 pital, January 16, on Some Aspects of Anemia and Purpura 
per cent were rejected as not eligible. The division of investi- | Hemorrhagica. 
gation made decisions on 622,299 applicants during the year. County Society to Hold Graduate Institute.—The Phila- 
519,136 in the city institutions. delphia County Medical Society will present its first graduate 
Hospital News.—The Queensboro Hospital, a fifty-four bed institute at the Bellevue-Stratford, April 20-24. The institute 
institution, was merged with the new Queens General Hospital 
March 1. The smaller hospital occupies part of the grounds 
of the new 580 bed general hospital, which was opened last 
October ——The Society of the New York Hospital announced 
February 21 that the Convalescent Home for Children, at White 
Plains, had been closed for an indefinite period. For several V 106 
ears operation of the home has resulted in a deficit of about 1936 
$50,000 a year, a sum which the society can no longer meet, 
it was said. It has cared for more than 22,000 chi:dren in the 
twenty-eight years of its existence.——A new twelve story 
nurses’ home and school is to be built immediately for St. 
Luke's Hospital at a cost of $1,200,000, it was announced 
March 5. It is designed to accommodate 300 nurses. —— 
Dr. Sigismund S. Goldwater, commissioner of hospitals, recently 
appealed to private hospitals that receive city subsidies to take 
more ward patients to relieve overcrowding in the city’s insti- 
ie, 571 2. 1 ers ai i 0 1D 
Drs. George W. Crile, Cleveland, 
hmond, Va. South Carolina physi- 
include : 
„ Treatment of Intestinal Obstruc- 
Finney, Spartanburg 91 on the Dyi 
T. Smith, Durham, Vincent s Infections of the Lung. Adcock, Columbia, Blood Transfusion, 
edical Society, March 2, on “Nervous Disorders Associat — — — Clinical St of 
with Pulmonary Tuberculosis. Dr. Lester C. Todd, Char- 
lotte, discussed allergy at a meeting of the Catawba Valley 
Medical Society, Lincolnton, March 10. > oe B. Epps, Sumter, The Question of Drainage in Abdominal 
Dr. Hillyer Rudisill Jr., rleston, Gener nterest 
Society News.—Drs. Ray M. Balyeat and Carroll M. 
Pounders, Oklahoma City, addressed the Wvods-Alfalia County 
Medical Society, Alva, recently, on “Intratracheal Use of 
monia in Infancy Childhood” respecti — Dr. Char Dr. Benjamin O. Whitten, Clinton, Psychology of Subnormal Indi- 
F. Walker, Grove, addressed the Craig County Medical Society, viduals. 
82 Albert W. 2 George R. Osborne, : 
more, April 20, on carcinoma and obstetrics, respectively. 
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TENNESSEE GENERAL 
Death Rates Declined in 1935.—The T M of Committee on Maternal Welfare. — The 
e American on Maternal Welfare will hold its annual 
was 10.6 thousand of ion, as compared H. 
for 1934. infant death rate declined mete TSS gar Soman Kansas City, May 13, under the presidency of Dr. Fred 
live births in 1934 to 64 in 1935, a new low record Adair, „ James R. McCord, 80 
IHN ee Soe Armstrong Street, Atlanta. Reservations for luncheon may be 
lation, compared with 7.5 in 19 The provisional ity made through Dr. LeRoy A. Calkins, the University of Kansas, 
rate from was 6.5, also a reduction from the 1934 Kansas City, Kan. Members and others interested are invited. 
rate of 7.4. Meeting of American Heart Association The twelith 
an increase from the 1934 rate of 18.4. 
Society News.—Drs. Carl W. Brabson, Telford, and Pren- the Hotel Phillips, Kansas City, May 12. Speakers will include 
tiss E. Parker, Johnson City, addressed the Washington County the following physicians: 
Medical Society, Johnson City, March 5, on “Diseases of the William B. Kountz, St. Louis, Studies on the Revived Human Heart. 
Stomach” and “Sympathectomy in the Treatment of Thrombo- Leonie N. Kets, David B. itt_end Mice Lindner, Chicage, 
Angiitis Obliterans” ively ——At a meeting of the Camp- —. all * 
bell County Medical Society, Jellico, recently, Dr. Russell Hard B. Boston, Difierential Diagnosis of Congestive Heart 
F Heme 
and Hamilton County Medical Society, March Irvine H. Page, New . York, Anterior Nerve Root Section and 
5, on “Rate of Growth Birth” and “Radiati el Section im the Treatment of H * 
cancer was at — 
Counties Medical Society, March 4, by Drs. Charles, Si be held Kansas 
City, Mo. May 11-12, Dr. Curtis F. B. 
congenital syph- Faimore, will deliver the annual 
at a meeting of the Knox County Medical Society, May 11 at the U - 
— — Dr. Douglas Quick, New York, chairman of the Janeway 
Medical Mc in M hundred ture ittee of the society, will present the Janeway Medal 
to Dr. Burnam and to the previ Drs. James 
will be Drs. James S. McLester, Birmingham, Ala, President, Pfahler, Philadelphia. Dr. Zoe Allison Johnston, Pitt 
Medical Association; Martin Hayward Post, St. will be installed as president at this meeting > 
Louis, who will on “Tuberculin Therapy in Ocular Grier, Pittsburgh, is the present president and Dr. Edward 
T s,” and 9 Coulter, Chicago. Pw Skinner, Kansas City, secretary. 
ennessee physicians listed on pro- Officers’ Conf The 1 Conf * 


An 
Evaluation of Radiation in Certain Diseases of the gmaie Vier 
. Edward D. Mitchell Ic. Memphis, Symptoms of Peptic „ 


WISCONSIN 
Vital Statistics.—The state board of health reports that 
thousand of 
jon, the same as the ial rate for 1934. Heart dis- 
i per hundred thousand and cancer 
a rate of 124.7 were the leading causes of death. The 
of maternal mortality was 3.6 per thousand live births, 
of 42 in 1934; this is the lowest 


rate ever reached in Wisconsin. The i 
was i i 


Dr. Collier F i V 

ariety and Distribution of Gross 
Dr. Dudley A. Smith, San sco, Fistula in Ano. 

Dr. Louis A. Buie, Rochester, Minn, Anterior Abscess. 
Dr. Louis J. Hirschman, Drainage in Anorectal 
E21 Bowman, Hamilton, Ont., Injection Treatment of 
* — 1 Chester, Pa., Association of the Proctologic 
and Urinary T 


Lankena i 

ia, 006; Jewish — H 3 
crmatiown Hospital, Philadelphia, §5.500 by the will of Mra. Elise 
and Meow Sinai Hecpitals, York, $5,000 each by the 
| of the late Marco Ficishman my 


H 
R. Mulford, a ; $5, by the will of Clara S. Stevenson. 
following New York H in the will 
late Charles stein: 2 
i each; Beth Israel, $2,000; 


. State and Territorial Health Officers with the U. S. Public 
Dr, Edward Dunbar Newell, Chattanooga, Local Anesthesia in the I jcalth Service will be held in Washington, D. C., April 13-14. 
Dr. Jesse C. Hill, Knoxville, Afebrile Exhaustive Psychosis Following The program will include a symposium on the control of 

Sickness. syphilis with the following speakers: Drs. Raymond A. Von- 
derlehr of the public health service; Joseph Earle Moore, 
—— 7 Ny H. Stokes, Philadelphia, and 

se renton, N. J.; . St i 

Dr. Henry Guten, Memphis, Obey and Nels A. Nelson, Boston,” There will also be a. symposium on 

Following Childbirth. ‘ 7 industrial hygiene and the second day will be devoted to dis- 

: —_— i 0 ic social securi 
typing and. Spec Tea Children's the Department of Labor will old 

- we . — , te rogram. = a similar conference wi ofhcers Apri 

E. . Ba Proctologists American Proctolog 

twoods, The Chemistry of Barbituric Acid of — The ic 
The Tennessee State Pediatric Association will hold its Society wil hold its annual meeting at the Hotel Kansas Citian, 
annual meeting, April 14, with Dr. Hugh McCulloch, St. Louis, Kansas City, Mo., May 11-12. There will be symposiums on 
as guest of honor. The woman's auxiliary will also meet “Diverticulosis and Diverticulitis,” “Causes of High Rectal and 

April 14-16. Low Back Pain” and “Pilonidal Sinus.” The following speak- 

ers will present formal papers: 

lowest ever recorded. * 

More deaths from automot. dents were reported than ever — mae ad and r bequests and 

before, 750 as compared with 665 for the preceding year. The donatious have recently — f 

tuberculosis death rate, 35.3, was the lowest that the state has atte a ey 17 * Philadelphia, $5,000 

ever had. Abington Memorial Hospital, Abington, Pa.. and Children's Hospital, 
PHILIPPINE ISLANDS Philade 5,000 each by the will of Sara KR. Hallowell, Philadelphia. 
Medical Board Appointments.— Drs. Jose M. Delgado 

and Cesareo Santa Ana, Manila, have been appointed members 4, 

of the Board of Medical Examiners of the Philippine Islands Sa 

and Dr. Rufino Abriol, Manila, chairman. 

HAWAII 
Personal. — Visitors to Honolulu recently included Drs. 

George E. Brewer, emeritus professor of surgery, Columbia 

the Minnesota State Medical Association. 000; Mount 000, 
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that the fault lay not in the sensory organ but in the local 
urban conditions. A sound coming from behind and reflected 
by a house on the right will pierce the right ear more force- 
fully, so that the driver believes the sound to come from that 
direction. When the tests were made on a wide treeless flying 
field, the number of errors was reduced to 7 per cent. On a 
completely reflex-free plain the number sank to zero. The 
reason why so many persons of normal hearing made such a 
poor showing in the examinations is simply and solely the 
reflection of sound in a big city. The city is to the car, as it 
were, an acoustic maze of many sound-reflex surfaces. The 
examination of drivers in “direction hearing” is therefore with- 


physicians in Vienna is higher than the mortality rate of the 
entire population. During the last five years 13 per cent of 
the inhabitants died on the average each year (about 24,000 of 
1,866,000). At the same time the number of old persons (over 
the age of 65) constantly increased. The membership of the 


however, to more than 16 per cent and in recent 
or three eminent physicians passed away almost 
while in full bloom in their professional activities 
(between the ages of 55 and 65). No exhaustion of the supply 
has been perceptible, and the newer generation seems to be well 


Francis Henry McGovern to Miss Rebecca Cash Lee, both 
of Milwaukee, at Ivy Depot, Va., February 7. 
Leonard 


Stepnen Mattuew Liana, Linden, N. J., to Miss Leona 
Bernice Budryk of Paterson, Nov. 28, 1935. 

Wuttau Turner Ray, Charlotte, N. C., to Miss Harriett 
Mangum of Wake Forest, February 11. 

Dave B. Rusxtn, Fairgrove, Mich., to Miss Florence Rutten- 
burg of Dayton, Ohio, 


ut 
5 
8 


f 
to Danvers (Mass.) State Hospital 
was assistant in neuropathology at 
1906. In 1906 he was called to the University 
mental diseases. 


2B 


: ‘ alma mater ; 
member of the American ical Association; fellow. of the 

College of Surgeons; at various times on the staffs 
of the Home for I the 


Nathan Edmondson Baltimore: Univer- 
sity of Maryland School of M i . 1889; assi 
in surgery, Johns ins Uni of Medicine, 1901- 
1909. 1. 1909-1918; on the staffs of the J 


Hopkins Hospital, Church Home and Infirmary, Woman's Hos- 
IIe Hospital and the Bon 
Hospital; aged 68; died. February 1, of coronary 


Benjamin Largent, McKinney, Texas; College 
of Physicians and Surgeons of Medicine of 
the University of Illinois, 1910; of the State Medical 
Association of Texas; past secretary of the Collin 
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cause even the conservatives to decide more readily on a method 
of myomectomy which, although more radical, shows more Marriages 
consideration for the patient. In the discussion following the — 
demonstration, the gynecologist Professor Adler said he wel- 
comed the new procedure. Opinion was almost entirely favora- 
technical difficulties and of such psychologic benefit to the 
patient. 
The Sense of Direction in Drivers 
Official investigations of traffic accidents have repeatedly 
shown that drivers may hear the warning signal of a second 
vehicle well enough and yet turn out in the wrong direction Crarence Vearn Paartaivce to Miss Edith Anne Pritchard, 
and later maintain that the signal came from the opposite side. both of Mobile, Ala., January 21. N 8 
In most of the countries where drivers are submitted to rigorous *—.— 4 — Miami 2 Fla., to Miss Josephine 
examinations it is required not only that the candidates be able — — 
to hear well but that they be able to distinguish the direction . 
from which a given signal comes. Preliminary tests showed Deaths 
to every ones amazement that only 50 per cent of the candi- 
dates having normal hearing were able on a crowded square to eee wer 
state from which direction a signal came. The question then rr rr — r 
arose: Is deficient direction hearing” in human beings due "ty ichigan Medical School, Ann i rector 
to a loss of mobility of the auditory membrane over a span -².§ . Atm Atbor, died. Aprit 2 of 
thousands of years or can the deficiency be explained in terms educated at the State University 
of time differentiation and sound differentiation between hear- ived his A.B. degree in 1893 
ing in the right and left ears? Subsequent tests demonstrated e —— 
State Hospital for Insane and 
; he was assistant physician 
Association and merican Psyc ical Association 
and a member of the American Neurological Association, Asso- 
out practical value. ciation for Research in Nervous and Mental Disease, and the 
: Central Neuropsychiatric Association. Dr. Barrett was also a 
High Mortality Among Viennese Physicians member of the Medical Council of the U. S. Veterans Bureau. 
The figures for recent years reveal thatthe death rate among August Sommer, Partand, Ore: Willamette, Uni 
Pacific oy Association; a founder, a governor and past 
regent of American — of — = t emeritus pro- 
fessor of surgery, University of Oregon Medical School; for- 0 
merly 1 — of Oregon City; at one time member of the school 
nim frm 3046 4942 The moray for te profenion, World War ciel 
Frank Stuart Mathews @ New Vork: College of Physicians 
and S Medical Department of Columbia College, New 
enough represented numerically. Yet the formerly well estab- — 
lished increase in the duration of life has come to a standstill, - » oe , = . 
noticeably increase. Doctors engaged in academic activities, that February 17, of heart disease. 
is, those who are members of the teaching staff of the medical 
school, seem to pass away more prematurely than the others. 
Three prominent physicians have died recently, one after the 
other; Docent Dr. Breuer, the internist and chief physician of 
the Rothschild Jewish Hospital, at the age of 67; Professor Dr. 
Karplus, aged 70, a neurologist, and Dr. Dehne, head physician | 
of the Vienna Municipal Children’s Hospital, aged 55. All meren 
three men were distinguished teachers and representative 
duties of teacher and practitioner. 


DEATHS A.M. A 


Mercy Hospital and on the 
Hospital; aged 61; died, January 


George I. Inlow, Manila, Ind.; Kentucky School of Medi- 

1897; member of the Indiana State M 
Association ; 
61; died, January 22, of parkinsonism. 

John William Hess, Adell, Wis.; Wisconsin College of 
Physicians and Surgeons, Milwaukee, 1910; on the staff of the 
Sheboygan ospital; aged 54; died in Sheboygan, 

„ Ark.; Louisville 
Medical College, 1874; the 


‘ames Franklin Gullic, Koshkonong, Mo.; M 
42 Hospital Medical College, 1903: member of the Mis- 
i Association; aged 56; died, January 17, of 


Indi 896 ; many county health 
officer; aged 76; died, January 25, of 
er Philadelphia, 1925; aged 39; died 


George Peter Michel @ Buffalo; University of Buffalo 
School of Medicine, 1912; aged 56; died, Dec. 17, 1935, in 
Cleveland, of rheumatic heart disease. 


James W. Same, Cre 2 of 


Ada A. Fowler, Marion, Ind.; Col- 
Lr ; died, January 23, 
carcinoma of the breast. 

Marion Crawford Aker, Ritzville, Wash.; Indiana Uni- 
versity School of Medicine, Indianapolis, 1934; 30; died, 


Henry Andrew Benz, Northbrook, III.; Rush Medical Col- 
Chicago, 1888; aged 72; died, Dec. 7, 1935, in Chicago, 


prostatic 
Tenn.; Atlanta Medical 


William D. Rogers, Coalmont, 
College, 1894; aged 68; died, January 20, in a hospital at Chat- 
tanooga, of pneumonia. 


; died, January 23, of 


i 


Frank Ramey, East Point, Ky.; Louisville Medical Col- 
lege, 1892; aged 69; died, January 21, of cerebral 


John William Fox, Edi „Pa.; Maryland Medical Col- 
lege, Baltimore, 1911; aged 57; died, February 8, of pneumonia. 
Omer M. Willis, Metropolis, III.; St. Louis of 
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County Medical Society; fellow of the American College of 
Surgeons; served during the World War; surgeon to the 
McKinney City Hospital; aged 49; died, January 17, in a 
hospital at Dallas, of cerebral hemorrhage. 
Horace Boston of 
Medicine, 1880; of the Massachusetts Medical Society ; 
— emeritus of 15 at his alma mater; a founder, 
ormerly vice president and fellow of the American College of 
Surgeons; consulting surgeon to the Massachusetts Memorial 
Hospitals ; member of the national committee of medical defense 
during the World War; aged 80; died, January 24, in Society; health o of Forres ; aged 83; died, Februat 
Stoughton, Mass. 
‘ Hugo Otto Pantzer, Indianapolis; Medical College of 
Indiana, Indianapolis, 1881; past president of the American 
Association of Obstetricians, Gynecologists and Abdominal Sur- 
fellow of American carcinoma of the breast. 
clini gynecology, niversity 0 
Alphonso Beitll © Wiech, Mont Rash Medic 
pital, of complications following a hip injury suffered in a fall. 57; died, February 7, of pneumonia and coronary occlusion. 
Charles L. Minor © Springfield, Ohio; Miami Medical — Stem. Baltimore: University of Maryland 
College, Cincinnati, 1897; member of the American Academy of Baltimore, 1912; aged died, February 
of Ophthalmology; fellow of the American College of Sur- 5 in the M TIA Bee 
geons; on the staffs of the Rickly Memorial Hospital and the 
Springfield City Hospital; aged 60; died suddenly, February 18. ._ Willard ie, Ind: Medical of 
George Alexander McCracken, Woodville, Pa.; Western 
Pennsylvania Medical College, r 2 1905; member of 
the Medical Society of the State of Pennsylvania; medical 
superintendent of the Allegheny County Home and Hospital ; „ 
aged 61; died, January 24, of of > tel 
I., ae Maryland School of Medicine, Baltimore, 1887; aged 68: 
edical College iladelphia, ; . 
College of Surgeons; formerly president of the board of health died, January 20, of cerebral hemorrhage. 
of Lilly; aged 63; on the staff of the Mercy Hospital, where 
he died, January 25, of a ruptured appendix and peritonitis. 
Gustaf Richard Egeland © Bay, Wis.; North- 
the American College of Surgeons; owner and medical super- M 
intendent of a hospital bearing his name; aged 59; died, January III., of an accidental gunshot wound. 
30, in San Marino, Calif., of angina pectoris. Robert Clement Moakley, Lexington, Mass.; College of 
Walter Eugene Rahte @ New York; University of Penn- Irre Dr 
sylvania Department of Medicine, Philadelphia, 1901; formerly 30, of carcinoma of the pharynx. 
= the of — 1 aged Lester Parker Dixon, Calif.; Cooper Medical Col - V 106 
; died, January 29, in ilwaukee, of coronary thrombosis 1 . Se 
and chronic myocarditis. ö 1936 
John Vincent Ward Jr., Weehawken, N. J.; Columbia Uni- oanna Gaston Leary, Elizabeth, N. J.; } edical 
— College of and Surgeons, New York, 1924; * and Hospital for — 
during the World War; on the staff of St. Mary's 25 rp. myocarditis. g 
Hospital, Hoboken; aged 37; died, February 26, of carbon 
monoxide poisoning. 
William Otey McCabe @ Thaxton, Va.; Baltimore Medical 
College, 1892; University College of Medicine, Richmond, Va., 
; ag „January 15, of coronary occlu- 
den. January 20, of pneumonia. 
Henry Stephen Fletcher, Chicago; Dearborn Medical Col- 
lege, Chicago, 1907; formerly on the staff of the Welles Park 
Hospital; aged 63; died, January 20, in the Augustana Hos- 
pital, of ascending urinary infection and prostatic hypertrophy. 
Thomas Conner Gorman © Cedar Rapids, lowa; Rush 
Medical College, Chicago, 1897; — me 2 +" of the David Dee St. Louis; St. Louis College of 
t t. s Methodist . 
Howard Kemp Eaman Bradford, Pa.; Maryland Medical 
College, Baltimore, 1910; past president of the McKean County John Joseph Spottiswood, Mill Valley, Calif.; Cooper 
Medical Society; aged 50; on the staff of the Bradford Hos- edical College, San Francisco, ; aged 64; died, January 
pital, where he died suddenly, January 22, of heart disease. 14, of portal cirrhosis. 
Joseph Cabell Jett, Spring Dale, W. Va.; University of „, William Homer Sitten © Osceola, ae 
est Virginia State ica ssociation; ag 
died, January 19, in a hospital at Baltimore. Kr M. 1. * = tye | — 
Harry Moore Felton, Pittsburgh; University of Maryland * ; died, January 3, 
School of Medicine, Baltimore, 1905; member of the Medicai 2 
23, of chronic myocarditis and coronary occlusion. 
John Joseph Greer, Knoxville, Tenn.; Vanderbilt Uni- 
versity of Medicine, Nashville, 1917; member of the 
ar; ; anuary 12, pneumonia. ; ; 
Hugh E. Cureton, Conway, Ark.; Arkansas Industrial Uni- L. Otley Pindar, Versailles, Ky.; Medical College of Ohio, 
versity Medical Department, Little Rock, 1895; member of the Cincinnati, 1891; aged 65; died, January 2. 
Arkansas Medical Society; also a pharmacist; aged 68; died Mark O. Pardee, Franklin, Ohio; Cleveland Medical Col- 
suddenly, February 14, of angira pectoris. lege, 1895; aged 67; died, January 15. 
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To the Editor:—Dr. M. C. Petersen in a recent article 
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produced. It is stat is a recent development and clinical experi- 
or two weeks topical a been relatively short, it is too early to pass 
pone 1 of would indicate that the disease was 
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STATE AND TERRITORIAL BOARDS 


Young Bidg 


. Honolulu. 
lows. Basic Science. Des Moines, April 14. Sec., Prof. Edward A. 
lowa State C 


rook, „ 
Minnesota: r April 21-23. Sec., Dr. Julian F. Du Bois, 
350 St. Peter St., St. 1. 
Nungasga: Basic Science. Omaha, 5-6. Dir., Bureau of Exam- 


Mrs. Clark „ 
New Mexico: 2 Fe, April 13-14. Sec., Dr. E. LeGrand Ward, 


Sena Plaza, Senta 
NATIONAL BOARD OF MEDICAL EXAMI 


June 22.24. and Sept 
SPECIAL BOARDS 


11-12. Sec., Dr. C. Guy Lane, 416 Marlboro . / 


ov Osstetraics Grwecotocr: Oral, 

of all candidates will be held in ° 

— * ar! 11-12. Sec., Dr. Paul Titus, 1015 Highland ” Pitts- 
burgh. (6). 


Boaap Kansas City. Mo.. 11 
applications case reports must 
doy before date of cxraminetion. Asst. Le. Thomas D. ‘aliens, 
’ ve. 
or Ontnoragpic Suacery: Kansas City May 
11. See., Dr. Fremont A. Chandler, 180 N. Michigan Ave., 
Amenican of Kansas City, Mo., 9. 
121. 

Boa Pep: Tea 2 
Aldrich, 723 Eim St., Winnetka, Iii. 

Boarp of Psycaiatay ann Neveo.ocr: St. Mo., 
ash- 


Boaap ov Raviotocy: Kansas 

Sec., Dr. B. R. Kirklin, Mayo Clinic, Rochester, 
Ameaican or Unotocy: Kansas City. 

Dr. Gilbert J. 1009 Nicollet Ave., M 


Connecticut November Examinations 
Dr. Thomas P. Murdock, secretary, Connecticut Medical 


Examining the written examination held at Hart- 
ford, Nov. 12-13, 1935. The examination covered 9 subjects 
and included questions. An average of 75 per cent was 
required to pass. Twenty-four candidates were examined, 
of whom passed and 5 failed. The following schools were 
Gnd. Com 
University School of Medicine ( 
ale * 
George Wak University 1924) 
Rush Medical College 1932) 4 
niversity of Louisville School of Medicine ) 
oston Univ. School of Medicine. (1929) 75, (1933) 79, (1935) 5.9° 
larvard University Medical School 80° 
Tufts C Medical School............ (1934) 77.4, (1935) 73.7° 
University of Michigan Medical School............... 1935) 
University of Nebraska of Medicine.......... 1930) 1 
Cc * N College of Physicians and Surgeons. . (1934) 83.7,° 
of Rochester Schuol of Medicine........... 11 76.8 
bana Year Number 


Year Endorsement 


College Medi 
(1933, 2), i) N. B. M, Ex. 
and (1906)* N York 
Columbia University College of Physicians and Sur- 
0c 1932), (1933 N. B. M. Ex. 


Vanterbilt University: of” 


it, 1906 


of Edinburgh aculty of Medicine........ 1932) N. 
nd has not been issued. 
17 in medicine and surgery 
Book Notices 


able to treatment carry a mortality only slightly greater 
than they affect persons without diabetes. 
As one would anticipate, these changes in the of the 
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Medical Examinations and Licensure 
COMING EXAMINATIONS 
Aua Medical Little Rock, May 12.13. See., State 
Medical Board of the Arkansas Medical Socicty, Dr. A. 8. Buchanan, 
Prescott. Medical (Eclectic). Little Rock, May 12. Sec., Dr. Clarence 
H. Young, 207% Main St., Little Rock. — — ‘ 
Catiroanta: Reciprocity. San Francisco, May 13. Sec., Dr. Charles 
B. Pinkham, 420 State Office Blas, Sacramento. The Treatment of Diabetes ene Ry Elliott P. Joslin, M . M A. 
Hau: Honolulu, April 13-16. Sec., Dr. James A. Morgan, 48 Medical Director, George F. Baker Clinic, New England «Deaconess Hos- 
A pital, Boston. With the codperation of Howard F. Root, M. b., Priscilla 
White, M.D., and Alexander Marble, M.D. Fifth edition. Cloth. Price, 
$6. Pp. 620, with 9 Miustrations. Philadelphia: Lea & Febiger, 1935. 
For nearly twenty years, Joslin’s “Treatment of Diabetes” 
N has been the authoritative work in English on this subject, 
and the present edition, written with the cooperation of his 
associates Drs. Howard F. Root, Priscilla White and Alexander 
Marble, is no exception. 

Prior to the advent of insulin, the major problem in the 
treatment of diabetes was the control of glycosuria and its 
attendant symptoms. Complications such as carbuncles and 

P tuberculosis were fatal, but degenerative arterial lesions inci- 
dent to diabetes of long standing constituted a comparatively 
minor problem because few patients with severe diabetes sur- 
vived long enough for such complications to develop. At pres- 
ent, with insulin, the control of glycosuria is possible with the 
use of any one of a number of widely different diets; never- 
theless, the incidence of arterial disease has greatly increased 
and its prevention has become almost the chief concern of the 
clinician. Furthermore, many complications that formerly were 
almost invariably fatal to persons with diabetes are now amen- 

Mo., May 8-10, ¢xample, entire chapters are devoted to complications occurring 

. in the digestive, nervous and genito-urinary systems and in 

, May 8-10. Sec. the organs of special sense, as well as to tuberculosis, cancer, 
syphilis and diseases of the blood and skin affecting diabetic V 106 
patients. As in previous editions, the problems incident to 1936 
py infections, surgery and pregnancy in diabetes 

in detail. 

grams of carbonydrat 
will be better off at the end of ten or twenty years than those 
who have lived upon a somewhat lower value. The introduc- 
tion of these diets has resulted in substantially raising the 
carbohydrate in the ration of the author's cases and of prac- 
tically all diabetics throughout the world. However, we must 
wait for end-results.” Unquestionably his judgment here is 
sound. 

As in previous editions also, Joslin objects to diets high in fat 
on the ground that a disturbed lipid metabolism is responsible 
for the high incidence of arteriosclerosis among patients with 
diabetes. For example, in the chapter on cardiovascular dis- 

2 . ‘ revised by Root, this statement occurs: “I believe the 
Twenty-two physicians were successful in the oral examina- . : ter 
tion held at Hartford, November 26, for endorsement applicants, duet cause of preniature development of arteriosclerosis in 

The following schools were represented : diabetes, save for advancing age, is due to an excess of fat 
in the body (obesity), in the diet, and in the blood. With an 

School PASSED 2 meee excess of fat diabetes begins and from an excess of fat diabetics 

University of Californie Medical n...... . (1906) Island die, of Further 

fo grade on in same section says: 00 it prevalence 

Tulane ‘University of ‘School of ol arteriosclerosis in diabetes is to be attributed to the high-fat 
and high-cholesterol diets we have prescribed? This may be 
the case. At any rate it is reasonable to maintain the choles- 
terol in the blood of our patients at a normal level, and that 
I shall strive to do.” It is apparent that Joslin was, and still 
is, impressed by Aschoff’s modification of Virchow’s imbibition 
theory of arteriosclerosis, which attributes arteriosclerosis to 
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Mayo Clinic, Rochester, Minn. 


Ghormley 
American 


Secretary. 


a denial 
their 


N. J.. May 4. 


26-30. Miss 


ashington, Secretary. 


American of Mo., 6-10. 
Dr. A. S. Giordano, $31 North M Tat’, Secretary, 


even 
involve the of ques- 
to conduct their proceedings as American Society for the Hard of H 
conduct theirs. Furthermore, a court may not 


11211 


Betty C. Wright, 1537 35th St. N. W.. 


18-21. Dr. Clyde L. 
Secretary. 


— 
Nogales, Apr. 23-25. Dr. D. F. 


„r- Media 1$ East Monroe Street, Phoenix, Secretary. 


OM 


A 
Internal Secretions, 
Sheton, 
Secretary 
tion, of Morgan, Vanderbilt 


edical Society, Hot Springs National Park, Apr. 27-29. Dr. 
602 Garrison Ave., Fort Smith, Secretary. 
California 


thal 


IA. 7-9. Dr. Vernon C. David, 
i tage, Secretary. 8-9. Dr. Oscar B. 
Hunter, 1835 Eye St. N. W., Washington, be” 7 
American Association, Boston, 
789 Howard Ave., New Haven, 


ain? State Medical 


Association for the 


In that 


The present 


11 


Association, May 25-28. Dr. F. C. 
San Francisco, Secretary 4 
— 11 — ay 20-21. 
Street, 
edical 
M St. 
8. 
West Adams St., J 


Coronado, 


Medical 
Warnshuis, 450 Sutter St., 


0 


Dr. Edgar D. 
Dr. Harold M. 


; Des Moines, Apr. 29-May 1. Dr. Robert L. 
Des Moines’ Secretary. 


Sixth Ave., 


Dr. Charles W. 
May 6. 

C., Secretary, 
27-29. Dr. Shaler 


F. 21.24. 
May 19.21. 


B. 
Apr 
Secretary. 


Haven, Secretary. 

of 

. Florida, 
acksonville, Secretary. 


Lah! Building, 
Society 
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27 Elm 
Columbia, M 
onklin, 17 


State Medical 


Association of 


i State Medical Association, Green 
Williams Building, Clarksdale, 


111 


ville, May $-7. Dr. T. M. 


Secretary. 


. 22-25. Dr. Charles 


Dr. Carleton 
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— 1 


edical Societ 
State St Concord 

of 
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Ave., 


Secretary. 


to have a stenographic reporter take . : y 29. Dr. Thomas J. Harris, 
transcribe the testimony were denied. Dr. Blank, American Psychiatric Association, St. Louis, May 4-8 Dr. William C. 
being heard and his exclusion was not Americas Society. City, Ma, Mex i112 Dr. 
ss. Ac tion, Atlantic City, 
quasi j t Cleveland, Sec 
WStrative poarad to nave t lestimony 
by a stenographer, in the absence 
this method of recordation of testimony. 
its testimony and keep its records in 
to. 
not entitled, as a matter of ri 
able from State ex rel. Mi 
107 N. W 
was 
that it 
and t o the Mil 
depa Connecticut 
me Court Com 
by the be 
nothi 
Gricans, Secretary. Dr. P. T. 
was no tion, Rochester, Minn., May 25-27. Miss Janet 
ew York, Secretary. 
was e Association, Kansas City. Mo., May 10-12, 
the ‘onner, 333 East 68th St., New York, Secretary. 
9 ed Association, Rochester, May 34. Dr. E. A. 
consin. If the school . | ˖ 
the Wisconsin law or was 80 at the time Dr. — — — f 1 8 
diploma from it, Dr. Blanke s remedy, the court to "Goodwin, 634 North Grand Blvd. St. Louis’ Seretary 
mandamus the board to grant him a hearing but. mus Re 
The action of the trial court in issuing the order against the T. Metcalf, a 
board was therefore reversed, and the record remanded with New Jersey, 
instructions to deny the petition for the mandamus.—State er Bug = 
rel. Blank v. Gramling (Wis.), 262 N. W. 614. 219 West ‘ 
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Fluoride. J. C. Geiger, San Francisco.—p. 81. 
Acute Fluorine Poisoning: Report of Five Cases. J. L. Carr, San 
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Classification and Etiology of Chronic Arthritis. 
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patient complained of soreness or discomfort from the treatment. 
of 


The average duration symptoms for the entire series was 
8.7 years. A typical ulcer history with epi 

or two hours after meals, intermittence with food and alkali 
relief were present in about 85 per cent of the cases. Roent- 
genographic observations were checked immediately after treat- 
ment and again from two to four months later with the follow- 
ing results: Four were considered cured, four improved 
the remainder unimproved. Those cases considered cured were 
the ones in which no remaining evidence of ulcer could be 


detected. Decrease in the size of the ulcer and lessened gastric 


complete or partial relief, and nine cases, or 34.6 per cent, 
with no clinical improvement. the seventeen cases, thirteen 
were completely relieved and four were partially relieved. 
Because of the natural tendencies of peptic ulcers to heal or 
become symptom free for varying periods of time without any 
treatment, no definite conclusions can be drawn until these 
cases, and many more, have been followed for a period of 
several years. It is apparent, however, that here is a method 
of treatment that will at least give symptomatic relief in about 
the same percentage of cases as the authors’ former method 
of procedure, which consisted of a modified Sippy regimen. 
Maine Medical Journal, 
27: 23-44 (Feb.) 1936 


2 2 J. G. Murray, St. Paul. 

p. 28. 

Analysis of Two Hundred and Twenty- Three Cases of Uterine Malig- 
nancy. W. Holt, Portland.—p. 27. 

Acute Ileus. W. H. Bunker, Calais.—p. 33. 


New England Journal of Medicine, Boston 


Ureterovesical Carcinoma: Cystectomy —U 
Report. W. C. Quinby, Boston.—p. 232. 
*Hypothesis for Origin of Renal Calculus. A. Randall, Philadelphia.— 


p. 234. 
Management of Fibroma of Retropharynx: Report of Case. H. I. 
Albright —. 


believes that there are but two basic causal factors capable of 
initiating the development of a stone in a renal pelvis. The 
difference between these two causal factors can be sharply 
delineated, and the resultant stone should be termed a “primary” 
or a “secondary” renal calculus, depending on which of these 
two causal factors is present. In the first class, or the “pri- 
mary” renal calculi, one finds those cases in which the clinical 
picture is especially clear. To it belongs the individual, in other- 
wise perfect health, who is suddenly with the clinical state 
known as calculus colic i icti 


such 

lesion in the renal pelvis. Somewhere in the renal pelvis, most 
probably on a papilla or in the papillary-calicial angle, there 
has occurred a primary ulcerative lesion. It is small but with 


15 1339 
stomach may be allowed in larger measure. Especially for Kansas Medical Society Journal, Topeka 
additional refinement 4 technic i 
an in man- Histidine Treatment of Peptic Ulcer. E. W. Wilhelmy and E. H. 
agement. About 200 cc. of 7 per cent colloidal aluminum Hashinger, Kansas City, Mo.—p. 45. 
hydroxide is added to 600 cc. of distilled water, which, allowed „rr O. W. Davidson, Kansas 
to drip eto the stomach at the rate of 5 or 6 drops per minute, Surgical ‘Treatment of Pulmonary Tuberculosis. H. Bradshaw, Boston. 
will require twenty-four hours for its consumption. —p. $2. 
Coccidioidal Granuloma. J. V. Van Cleve, Wichita.—p. 84. 
Arkansas Medical Society Journal, Fort Smith ÜR 4 Surgery in Treatment of Cancer. W. B. Steward, Topeka.— 
B32: 137-148 (Feb.) 1936 Removal of Foreign Bodies in the Extremities. W. J. Kiser, Wichita. 
wy in Chronic Arthritis. K. M. Smith, —p. 57. 
Histidine Treatment of Peptic Ulcer. Since 
c. H. McDonald, Little 13, Withelmy and Hashinger have treated and carefully ſoi- 
lowed twenty-six unselected cases of roentgenographically 
California and Western Medicine, San Francisco proved peptic ulcers» The method of procedure has been the 
44: 73-144 (Feb.) 1936 daily injection of S cc. of 4 per cent histidine monohydro- 
Psittacosis and Tularemia: Report of Cases—Infection of Two Labora. chloride for a period of twenty-four days. No untoward com- 
tory Workers in California: Recovery.—p. 79. plications or reactions have been encountered, nor has any 
*Poisoning Due to Ingestion of Mixture of Sodium Bicarbonate-Sodium 
Francisco. p. 83. 
Psychiatry and the Law. R. W. Black, Oakland. p. 87. 
Fresno County Part- Fay Plan. H. M. Ginsburg, Fresno.—p. 92. 
Fractures of Both Bones of Arm or Leg: Their Management. E. W. 
Cleary, San Francisco. Pp. 94. 
Shock Treated by Warmed Air. H. H. Hitchcock and T. E. Reynolds, 
Oakland.—p. 98. 
Biopsy in Malignant Disease. O. H. Pflueger and W. P. Stowe, San 

Francisco. p. 99. 

Poisoning Due to Ingestion of Mixture of Sodium 
Bicarbonate and Sodium Fluoride. Geiger reports the fact rt Was sis On which tour Cases were Classi as 
that a mixture of sodium bicarbonate and sodium fluoride, sold — roentgenographically improved. Marked roentgen improvement 
in bulk as sodium bicarbonate, was responsible for poisoning with no clinical relief was shown in one case. The clinical 
in twenty-one reported instances, three of which terminated in results of the series show seventeen cases, or 65.4 per cent, 

a 
mercial sodium fluoride, was clarified — aA 
which brought out the fact that hydrofluoric acid, tou roug 
the reaction of hydrochloric or sulfuric acid with the sodium 
fluoride of the mixture, dissolved the glass of the containers 
and released arsenic from it in sufficient quantities to give 
positive reactions for arsenic. Recheck tests in petrolatum 
lined glass containers gave consistently negative results for 
arsenic. It should be emphasized that there is no danger from —v.wyꝙq«. 
sodium bicarbonate of standard brands, sold in good condition, 214: 227-276 (Feb. 6) 1936 
in the original package. The incident should awaken interest Obliterative Cholangeitis Involving Extrahepatic Bile Ducts. H. X. 
in the real and potential hazards existing in the salvage of 
foods and drugs, and the need for effective legislation that will 
require and provide adequate official supervision and regulation 
over all persons, firms and corporations dealing in foods and 
drugs. This incident should serve as a warning and give 
impetus to the medical profession, federal authorities and offi- omzation im Treatment of Hay Fever and Allied Conditions. 5. W. 
cials to secure adequate control over the labeling, manufacture, Garten and & 2. Feast, Becten—-p, 296. 
distribution, sale and use of insecticides, particularly those con- Hypothesis for Origin of Renal Calculus. — Randall 
taining fluorine. 
Colorado Medicine, Denver 
Chronic Artis: 
T. P. Sears, Denver.—p. 84. 
Id.: Pathology and Symptomatology of Chronic Arthritis. C. F. 
Kemper, Denver p. 87. 
Id.: Atrophic and Hypertrophic Arthritis: Roentgen Diagnosis. k. D. A. 
Allen, Denver p. 91. 
Id.: Treatment of Chronic Arthritis. J. G. Ryan, Denver p. 95. 
Id.: Treatment of Chronic Arthritis from the Orthopedic Standpoint. 
C. E. Sevier, Denver.—p. 101. 
Tetanus: Treatment by Antitoxin Intracisternally. P. M. Schunk, 
Sheridan.—p. 115. 
A. D. Baker, Denver.—p. 120. 


4111 175 i: 11 15 Se 
11111 71H. 11877475 
3 121175 


V 106 
1936 


1341 


CURRENT MEDICAL LITERATURE 


— is” 


CURRENT MEDICAL LITERATURE 


215 — 22111 12141 


‘i 


and A. Ruiz Moreno. 


Denis, A. P. 388 
Aneurysm of Left Auricle Case. A. 0. 


vagotony or existence 
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Extrapyramidal Infantile Hemiplegia: Case. B. B. Spota.—p. 307. p. 45. 
ae and Treatment of Hyperthyroid Diarrhea. A. Richieri. Agranulocytosis with Recovery After Liver Extract (Exhepa) Paren- 
Hyperthyroid Diarrhea. — Richicri says t 

the thyroid secretion in the intestine, 
pancreas or the intestinal absorptior 

and anachlorhyd 

the pathogenesis o ) and lack of 

pathogenic factor is vagc were mild, 

ion of the vagus by the lasted about 

i i of the glandular the inhabit: 

have a secondary influence seemed eqt 

The symptomatic treatment nent is an i 

epinephrine (two or three d an unkenow- 

epinephrine in 200 cc. of listurbances of certai 

. daily) and belladonna (1 idemic nausea” (Ug 

a day). Opiates may be used ieved to be identical. 


